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ah Shakura A. Sabur of the Southwest Redional Support Center. Lo

. . ' b ey - N . - -
. The -revised- course reflects additional resources in prevention needs assesg-

‘ . a "'community" ‘ . : o ' . .
. ‘ ‘ " . M ‘- ! o ;i“

.l ‘2 : * INTRODUCTION ’ : °

l "" ' T . ‘. ' ) ‘ N ‘e
. . .

+ RATIONALE AND DESCRIPTION

« This Gommunity-BasecL‘Preventior) Spécialist training package represents a
revision of the okiginal course, of the same name, developed in 1977, by *

N (BN

-

ment, planning, arfd evaluation, developed in the interim, as well. as new per- w
spéectives on multicultural drug abuse prevention pfrogramming. Like its prede- )
+ éesson the revised Community-Based Prewention Specialist course is designed
as an ™entry-level" eourse for any individual designated- as the prevention
_ specialist within his or her agency, "= ' :

_The Community-Based Prevention Specialist course is based on the synthesis
of the theoretical propositions of Murray. Ross (1955), Jack Rothman (1964), and
_Roland. Warren £1966). This generic approach to communjty organization and
“community development considers: - ot .

. ’l N .

e The nature of ‘community -,

\
«

~

. MY
. ) N N 3 . 4
e - The various institutional and organizational subsystems tr%(\make up T -

. ) . -

e  “Sociopolitical aspects of community life
*~ o + The nature and processes of institutional and organiza'_ciof\'al co‘oper'ation
* ."in community life, including:. : ' - .

' ‘ LI > o
- . Social structure - : . { B -,
o= Social processes ' . T e
-’ . Boundaries o ) - S
- Interface 2 i s T . )
. -\f- Access \ ’ . L
. . e . o P S . ¢ ' ~
® Th? processes of.intef‘gr‘oup and intei-organizatiénaj cooperation
T e Roles and responsibilities of the professional in community organization ’

. and -comml’.l_nit:,gwork. -
After this basic, generic approach to community work h&s‘ been pr"esént\éd,
* the course introduges the special knowledge and skills required for understand-
ing and implementing prevention programs, using the community and uits-di\7er‘se
.subsystems. The subsystems. of reference are: 'the family, schools, rélfgious
orgapizations, social organizations,. work for'g.anizations,,a”nd social welfare organi- ..
zations, as well as other institytional or organizational subsystefs that night-be
found within the community. o " ! . .o,
The cqurse is based on the view 'tha'g planhing and implementing any prg-
gramming activity in prevention, particularly in the area of‘dru@and’subs&ange-

abuse, -requires an u_nderstandiné of the contexts and conditions that’ are , -




~ * .

associated with use. of drugs and other substances. However, the body of
knowledge about prevention of drug abuse is in its early developmental stage, .
and previous research projects have emppasized attempts to identify early indi-
cators of potential drug and other substarice abuse. These attempts have been
‘focused, primarily on the attrlbutes of individuals or instances of behavior that
were thought to be associated ' with drug and aqther substance use/abuse. Pro- '
grammatlc activities were typlcally designed to change attltudes, behaviors, or

\ | bOth - - . & . . v

-

-

' An alternative, aitheugh not necessarlly competmg, point §f view, has
guided the development of this community-based prevention, program This point
of view mcorporates the widely held assumption that a 5|gn|f|cant proportion of
drug and other substance abuse is. associated with dlfferentlals in opportunity to'
"the quality of life" in a-given community. - Furthek, it is assumed that a pro-
gram characterized by the system-wide (community) definition of a problem,
careful plagning to address the problem, and. opportunities fqr collaboration in
attempts to solve the problem will have a high potential for success. When
aspects of gBmmunlty life contribute to prablems such as drug abuse, thdse
aspects can be identified in a community assessment process and can then be
address&d in an overall prevention strategy. .

As NDACTRD's Cross Cultural Adaptation. Task Force commented, "Primary
prevention for racialfethnic minorities must include a focus on empowering com-
munities so that the health of their members will be igproved. This concept |
indicates that political and economic issues, as well as personal and social ones,
are approprtate subjects -for prevention efforts."

The Com(numty Based Prevention Specialist. program leaves the determination
of. whether a prevention program fqcused .on individual-change or communlty-
change. is appropriate for a given communlty preventor., But, in recognlzmg
-that any program must become an integral part of the life of the community in
order to succeed, surV|ve, and grow, Community-Based Prevention.Specialist i
seeks to allow community prevehtors to make their own program choices and al
to provnde them with critical skills for converting thosg chonces into reality.

. v

GOALS ° o T
X ) P
The overaII goal of this course is to prowde individuals charged with the
respor?5|b|i|ty of developing drug abuse prevention activities within their commu-
. Nities with the 'knowledge and skills necessary to successfully implement such *
activities. To this end, the course will provide. pértncnpants with opportunities
to gain an understandlng of: ° - -

o <
4

° Current drug 'ébuse _prevention -programs, strate?ies, and pRilosophy

. o py
. . . . i * 4

o  The activities'-ahd approaches, of NIDA's Prei/entionsBranch’
: S , .
' e Resource’ identification and utlllzatlon W|th|n the con‘té)(;s of their own
. ‘communities _ ' . .

E)
©
.

[ Needs asgeSsment, planning', and evaluation of drug abuse pregrams

A

") Nationa sources and technical assistance opportunities
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) 0N B ‘ ‘ .
The course is aIso}ieagned to develop and \enhance participant skills in:

.

e  Their-reles assdrug abuse preventors ,

.
R . v \

. Future directions Tn drug abuse prevention. .o s

¢ v

- *

At the end of this course, partlclpants will be able to

° Describe at Ieast flve personal strengths and Skl“S that they possess

’ .
- - -

N~  List three of their own personal heliefs that shape their attltudes

about drug abuse prevention

. . 7
.. Identlfy ‘the four-,major components of NlDAl prevention continuum
° Write a one- sentence statement dellneatlng their’ personal drug abuse
/Prevention phllosophy N : - :
° ldentify at least one current preventlon strategy for each component
. of NIDA's preventlon contllnuum N~
o Identlfy the major target areas for: drug abuse prevention programs
[ b

e List at least five existifg preventlon programs and descrlbe the|r gen-
~eral approaches ° . . .

e  Interpersorial communication . ,
" @ _-Community organjzation . . - IR
. Values cIarifioation o . L e
. U : : ' Y
] Jction planning ., - ‘ . . , » . :
\ . . : .
. () Creative problem 'solving "~ . . . . . ’
’ . - : ) - ’
- " - .~ N . -
® Public relations. - ) ' N
. . 6( R 4 .
° Decision making . '
» .. . Cp ]
- - e . *
° Resource identification and procurement. )
“ . -
OBJECTIVES /

~

.

o . L|st at least three prevention, approaches that are consistent with tneir,
individual prevention” ph|Iosophy : -
(X Identlfy sixX |nd|cators of "hlgh risk" for adolescent drug abuse
-—-—J‘a
° : L|st at Ieast, five oft the cr|t|cal factors that they W||| consider in.

developlng a drug abuse pré\/entlon program for their community

e. List the major interest groups in their community ’ .

LY




-~ & ¢ .
. ' c . ' &
\' > . - » b4 » . .
° 'Develo“p a profile of their commupity :strengths, resources,. and values
° List five factors that promote the acceptance ofadrug abuse

preventign prograr‘ns in-their communltles . . .

2 . _List fiv% factors that hmdér prevent,lon efforts in thelr communitles )
[} !“«
] erte an action pIan for creatirizj community suppert
. /
° List at least three criterig for success in their efforts to bwld commu-
‘ mty support for pre\/ention ' .

-

° Identify the constituent eIements of an effective commumty media cam-
. palgn - . r -
) Llst the significant communicatiohs media in thejr own commun'rties
* N
e Develop a plan for a media campaign or "drug. abuse prevention week"
’ .effort v -~ - . .
R L& ' . ~
< "(,*-q
L ° Identify at least five program planning and development skills they

utdlized during the training - .

- . N ~
¢

P \_ o Expiam the basic concepts of networking N ,
P ' ° List at Ieast ﬁVe community and five external resources that can help
them develop effective prevention programs
oy ) Identify at least three personal coping stra‘tegles they can utilize for
) ~ personal growth ‘
s ' . List at least five interpersonal .skills practiced during the_training
e  Take an inventory of the@commumty mformatnon and planniingamethods,
" generated ‘aﬁrmg the traimng .
[ . -7 R ‘ .
’ * . ] v
’ [ . < o "
" M\[ - . "t
. . « % ; ,
L . \ & ~
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MODULE

L 4
l: -

J

- TIME

3 HOUE&S
I5 MINUTES

Y

GoAL;s_-

3

' . .
INTRODUCTION AND OVERVIEW

-

Id
‘
.
.
u,,\ -
R~
"~
‘5—
PaE
~

¥

P~
14

o introdece partncupants and trainers to each other , - : /
X N
® Examme mdnwduals' expectations about the course, in terms of design and con-
LY ténf . . \ N PR} 5 ¢
< - . .
‘@ ,Share individual strengths and successes., . ‘.
OBJECTIVES: e T : . :

- ~ . mr—

]

At the end of thts module, partncnpants will be able- to

- * >3

o Identify the names and organlzatlonal affiliations of at least . three other partici- .
pants and all of the trainers in the course’, . - v .
o List“at least three personal strengths and skills that they possess’ " :
. identify the major goal .and describe, the general 'sequence of activities of the
¥
course. . . /
MATERIALS: : - )
. ‘ ) K

° 'Reglstra&ons Forms ' . . R e ’

® . Pretest Forms - . . .

] Pencils - — . ‘ .

. Newsprint | ' ) , ce,

. Magic markers ‘ o

e  Worksheets: "Strengths and Expectatnons?" uRoles and Responsibilities" .

‘}‘ .
/ . - R Sy .
. .
. ) .8
L) ‘ ~
' \ -
Nl ’
. . ,
) N\~
k] » .
- - 7.
~ - « « .
- h ‘ g
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" INTRODUCTIONS

| 4. NamE Game

|25 MINUTES

‘|MODULE « . OVERVIEW

| - EXERCISE TIME " . METHODOLOGY -
1 RE-GISTRAT:ION ‘& 30 MINUTES [ INDIVIDUAL - |
2, PRETEST 30 MINUTES 1 INDIVIDUAL -
3 TRAINER - |8 MINUTES TRé,lNERS. . *

(3

LARGE-GROUP EXERCISE .

- » ~ .- -
5. “GROUP CONTRACT |15 MINUTES . | DisCUBSION
6. HOW WE GOT'HERE - |30.MINUTES .- | SMALL-GROUP EXERCISE /

7. PERSONALIZING THE 30 MINUTES |SMALL-GROUP EXERCISE. .

DATA . 9 L2 A
8. ' COURSE OVERVIEW |20 MINUTES |LECTURE
9. SUMMARY |10 MINUTES  |LECTURE : ‘
L] ) . \‘

N
t ! . : o . - y
: } o ‘ }
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MODULE .

INTRODUCTION AND OVERVIEW--2 °

. e

a -

2 A e ’ P . K o ':, : 1 -
"‘ N ." 7 <STRENGTHS/EXPECTAT|ONS

éTRE%FTgS

INETRUCT 1ONS

In the left column, ‘write down five

\ raining with, what you think you ca
+ _your expectations, you might complet
“  ‘when | feave this course if. . ."
NG Y S e
] In the right column, list five stren
“These 'may be prevention specific (I
izational {!'m really good at budget
Think about how a friend or colleagu
really like about you is. .-."

»

. ' . 2 .
expectations you have about this course=~-

me for.% Jo think more reflectively about
e the sentence, ''I'11 be really satisfiad -

~—

’

gths or skills you bring to this training. .

m good at valugs‘clarificatjon), or organ--
s), or personal (L'm a good Jistener).

e might complete 'the sentence, "What |

o~

what you might like to see happeﬁ, specific things you would like to leave the %

/




o
SO Break into groups of -a dozen or so. Each person is given one minute to tell
k, about "himself. Use a timekeeper, anQ'.don't let anyone go over one minute.
: ‘ Restrictions can be set as to what can be'talked about (e.g., nothing about job,
¥ family, home town, hobbies). These restrictions enable the participants to get
' right to attitudes agd values. *
r .
4.  Depth Unfolding Process T
P h . s ’ ~ \ s

Use this activity in small groups, because it takes five minutes: per person. In

the first three minutes, tell what has brought you to this point in your. life.
i One minute. is used to‘describe "your happiest moment. The last minute. is used

to answer questions jrom bthers. The leader “discloses first, to aid in trainee

comfort. i ~ @ : -

&
5.° . Structured Introduction¥ : T C—
. £ il f !

<« In dyads, small groups, orfin the large group, participants can talk about thetr
’ happiest moments, write their own epitaphs, write a press release about them- .

selves, etc, - .

1 6. Life Map . o

Each person draws on newsprint with crayons orqﬁa'i'gi arkers a picture of hls

life, using stick figures and symbols. < .
— /

| Mopbue " SVESET . SUPPLEMENTARY MATERIAL

.»@ ' ] . .
’

INTRODUCTION AND

@

> \ x

“o, SOME OTHER ICE BREAKER ACTIVITIES
1 . ' '

The activities suggestegi\below are generally helpful in at:least three ways-~

®  As ice-breakers . : X ’ -
r. &  Aids for the participants to get to know-one another " -
s e Help in identifying group members as possible future resources. LY

And besides, fhese -‘activities are fun. ~This fist is'fjust a beginning, and fhe length
of your own list will grow with your experiences.

1. Pair Introductions d £,
g . . . - . )
Each persons meets and gets to know one other person and in turn introduces -
his or-her partner to the entire group. - ' -
2. Dyacf and Quartet .o . *
Y . * .
ame as above, but instead of introducing his partner to the entire group, he or
she introduces him or her to another dyad. 7 ’

3. One-Minute Autqbiogr"aphy

&

y - -
- i1

-/

3




. N . . . :
Supplementary Material 'I-1 Continued ’ " . \( .
’ Co- '

‘ 7. ‘Name Circle - - S~ . ' ‘ '

Participants sit in a large circle. . The leader begins b(y stating the name of the
perspn seated to his right, followed by his own name. - The person to his right

- _repeats the lead r's name, his own name, and adds the name of the person
““‘_’*‘**‘*‘seated:to%is—r:ig ___This process is repeated areund the entire circle. .

& -
»

g
o,

8. Sandwich Boards
Each person writes on a sheet of newsprint "Things MKnow" (about the content‘ R
and purposes of the 'gr‘aining, areas of personal exper}ti.se, etc.). On a second
sheet of newsprint, he writes "Things | want to Know." - The sheets are joined
with tape, sandwich board :style, angl the participahts mill round, nonverbally,
identifying rcfesour‘ces and getting to know one another.

’ 9. 'C;rgensus;Based Group Objecti\c/es ‘ ) ) '
Each person privately ‘lists five (the number is’optional) personal objectives for
the training.. He or she shares them with a partner, and they arrive at five.
The dyads go to quartets and then‘'to octets. The qctets report out their objec-
tives (reached by consensus) and a total-group set of objectives is formulated.
This activity can aid in checking the contract and also help obviate the probjem’
of hidden agendas. : . ~ . <ot
10. Sentencé Completions- \ ) ., - - )
. A prepared Iisi, of,, sentences (e.g., "Anyone who smokes in front of -his chid-
Zdren...") is spun around the group or used in small groups. : S
A ) A 7 2 N - .
| : . _ .
. . . (g
¢ | e
~ . . t -
I3 \ ° ) ~
N ) T ' i
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“INTRODUCTION AND

MOISULE 7 oVERvIEN-2 EE (. SUPPLIEMENTARY MATERIAL
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~

. ¥ " A WORD ABOUT: CLIMATE SETTINGH )

T -
s '

. . . r
, ‘q— . L]

- An participatory’ training, the grou;i atmospheré should encourage honesty and open-
ness. Success .depends upon everyone feeling free to actively participate, to com-
ment, to question, to give feedback. Actively listening to others is as important as
-actively participating .in the group. This atmosphere is often referred to as the
training "climate." : ’

N

-

expectation exercise. ) .

“ $ ' - ' . ‘ .
The training design for Module | is structured to establish a climate conducive to - .
learning through the Name Game structured _experience and the Community Reporter

Immediately after the pretest is concluded and the trainers have introduced them- .

selves, the session opens. with the Name Game. This is a fun way of helping partici-
pants begin to get acquainted and to feel at ease with each other. It provides each

I

¢ participant withq a low-risk experience in speaking to the entire group and establishes
ari atmosphere In which learning (in this case, people's ‘names) can be an enjoyable
process. . ' / , ' N "

- ’
. , -

. ° .
The Strengths/Expectations exercise is a.structured way of helping par'tfcipants learn
more about each other. It helps’ participants begin to build relationships with each
other by dividing the large group into smaller groups. It facilitates the involvement
of individuals in a newly formed group and it allows participants to become acquainted
quickly in a relatively nonthreatening way. It also promotes a compatible climate and,
readiness for interaction within a group through the sharing of personal information.

"In the Strengths/Expectations exefcise, participants identify some of their expecta\-. J
tipns about the.course. " You theh use this data to discuss which expectations can . = -
dnd cannot be met through’ this éourse. This structured experience helps trainees
begin to answer the questions: Who are the other people in this course? What are-
they like? How are-we simjlar;? How are we different?’ - o

. , @ ‘ C

Cakd , ’ .

*Adapted from Ann R. Baumah, "Inf:rpductfén‘{

‘ ;to- learning Theory; The Learner."
Training of Trainers--Trainers Manual, Rosslyn,;,' "Virginia: NDACY 1977,. p.

1-15.

]
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MODULE ' PEB.SP.EETIVES ON PREVENTION ., .

L

GOALS —

Acquamt partncnpants with the hlstory of drug abuse preventlon, current, ov-

e

°
efnmental definitions of prevenﬂon, ahd the. socnal apd envnronmental in ces
on" drug use in our soctety s St .
Y, ! '
° Ald_ partncnpants in dlscoverlng their own attltudes and c%ncepts about drug
abuse preventlon o s e
* - bn
[} ' . . . > ‘.\ : . * 5' ,
OBJECTIKES - . . Lo e =T , i
At the end of thls module, partnmpants will be able to: s . »
‘e List at, Ieast five social and ‘cultural factors that mflue‘nce ‘mdlvudual drug con-’
sumptlon choices and- patterns . ;
® Identify two statements that -reflect thelr own cOnceptx of drug abuse prev‘entlon
) o.ﬁ
° Identify the prevention definitions: currently u3ed by NIDA and other i}ederal )
agencies active in drug abuse preVentlon s AR
P s e .
] List three major historical events involved/in the deve‘lopment of the drug abuse
prevention mouvement in this country. ¢ L . 2
R - 95 & .
MATERIALS: o ° . ,
e Newsprint .. S . oo T \
] Magic Markers ’
e '~ Definitions: of PreVentlon\/ . T g .
0 SelectedAReadmgs Z. - K . .
. Y i . N .
e ' VT "
§ ) s S %
R ‘ - e ' o . .
. ¢ A ) e M .
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o, . ‘o‘ Q /‘
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MODULE « .+ '

OVERVIEW. .

. : ME]' HODOLOGY

. .—EXERCISE

o~ DEFINITIONS‘OF

-

INTRODUCTION/
OVERVIEW ‘

TO ‘TELL THE'
TRUTH N

INFLUENCING
FACTORS

EXAMINING THE’
DRUG CLIMATE

HISTORY OF DRUG &
ABUSE
PREVENTION

.

THE CONCEPT OF
PREVENTION '

PREVENTION

REVIEW/PREVIEW "

30.MINUTES

PR

25 MINUTES

Jx’f’f’f? . ;’:, Y

i
e
Ny

"{:QA,”MINUTES

15 MINUTES -
-Q)‘ MII\}UTES

|DISCusSION S

-

LECTURE "’ - .

» N

SMALL-GROUP EXERCISE

@& - [ 7.
) SMALL-GROL}'é EXERQISE

¢

LECTURE/DISEUSSION -

LECTURE/DISCUSSION

v
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LECTURE/DBISCUSS{ON
€ -

4

L/;RGE-GROUP' ERCISE
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. PERSPECTIVES ON PREVENTION-1

A} .

 REFERENCE

~
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DRUG ABUSE PREVENTION

3

VA AN OPERATIONAL DEFINITION®OE.DRUG ABUSE PREVENTION !/
= . “ . -

-~

'd .
LA

k4

v

-

\

The fundamental objective. of drug abuse prevention is to assist ydutﬁ to develop and
mature -into healthy productive members of our society. Toward that end, prevention
involves' the process of “enablement," in which prevention professionals, lay-persons,

family members and frie

who are concerned,, help youth create positive attitudes.,

values, behaviors, skills and lifestyle

that will enable them to mature into happy and

to the.use of drugs.

Vhe desired outcome of,

rams is the reduction, delay, or prevention of drug use behavior that
is not within the parameters of medical therapy and that disrupts, the, normal develop-
mental life cycle leading to human,com’petency. ‘

compegent citizens who' need’ not resdr
pr'ev;nt\ion p

Over the last five years, the concept of drug education has expanded beyond pro-
grams that provide youths information or advice concerning drugs and their  use.
.¥he current conceptual framework for drug abuse’ prevention programming: at NIDA
" that has «volved from the many prevention programs currently operating at the State’
and the. community level. This framework for prevention operationally defines drug
abuse prevention along a coftinuum ©of health care programs. The four prevention ’
modalitjes are information, education, altérnatives and intervention programs, with:
each program type best serving youth at different stages of the drug abuse problem. -
Treatment and ' rehabilitation programs complete_ the continuum and foc%s upon the

' _drug addict and'the recovering drug.abuser./l/
- . - . \

Prevention Modalities are defined as.follows:

-

4

-

Information Modaﬁties--Approaches ‘that involve the production .and/:)r' distribu-

tion of. accurate and. objective

information .about all types of drugs and the

" effects”of thos€*drugs on the human systems.

Examples include drug information

seminars, pamphiet development and distribution.

Education Modalities--Approaches thaf focus. on skill building through use of
well-defined and structured affective learning ‘processes. Examples of skills that
}zre to be enhanced include “values—elarification gagnd awareness, problem solving,
a

ecisionmaking, coping with stress, and inter-personal communication. The
ffective Ie'ar'ninqr processes that are used- focus on helping peoplee who may be-
deficient in the above mentioned skills, but may also serve to _reinforce already
existing skills. Examples include - Pole playing, peer facilitation, and c¢ross-age
tutoring. .

3

.
' .
3 - - . s &
L
2 — ., . ‘h-,

e t

’

71/Bukoski, Dr.. William J., "Drug "Abuse Prevention: A Meta-eva'IUation Process,"

paper .presented. at

1979.

the American Public Health Association

) \;.
‘ o

‘VL‘;

Conference, November 4-6,

i
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Prevention settings are defined as .follows:

::: ..eference Sheet 11-1 Contjnued - ' -

S . - ' L -
-, , N

v

Alternatives Modalities.--A.pp'f'oaches that provide grov!th-inddcing experienges

through which individuals develop "increased levels of- confidence and self-
reliance. Enhancement in these areds is provided through socml, occupatlonal

‘esthetic, affective, and cognltlve experiences. ' Alternatives-based activities are
designed to provide exposure to a variety of rewarding activities that offer posi- .

tive alternatives to drug-taking behavior. <£Examples include human service deli-
very in thg communlty, restoratign, conservation, and preservation.of the envi-
ronment. . . Y .

. R .

Intervention Modalities--Approaches that focus on the. reduction, elimination,

and/or delay of drug use, drug use-related dysfunctional behavior, and other
problem behaviors prior to onset of .serious, chronic, debilitative behayiors.
These prevention approaches are able to provide assistance and-support to peo-
ple during eritical pemods in theif lives, when person-to-person communication,
sharing of experiences, ‘and empathic listening could contribute to a successful
adjustment of a personal or family pr‘qblem Examples mclude professnonal coun-
seling, rap sessions, .and4peer counseling® ST Yy

———td
£d .
* n
. , . -
. .

S

School settings are those in WhICh the major percen’taée of activity takes Place

within a school system, and where there are direct linkages to, and involvement

with, school officials and functions, often durlng normal school hours.

~ ” ~
Occug_tlonal settings are those in which the actnvntnes take place in an organi-
Zation that has legal status as a prof&t or non-profit making corporation, part-
nership, or other formaﬂy defined intome- generatlng ‘entity. '

——

Famlly_settlng_ are those in which the major focus is on str‘engthenlng family
relationships. The family is seen as the group through whlch‘ the desired out-
comes should -be addressed.

Communltx settings are thgse in which the majquty of activities are provided-

under community auspiceg, and are ‘concerned with activities ‘which impact on
both individuals and the £ommunity as a whole. /2/ %

/2/NIDA, Prevention Branch, "State Prevention Coordinator Grant Program Guide-

lines," May 1980. : .

EKC

wll Toxt Provided by ERIC
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~ ot . DEFINITIONS OF PRIMARY PREVENTION - \

?

s . &
8 D Y oo
: ) TR e

M VN >

I3 . : -

. b
' . o e, A . — ¢
- . -

- l. "Primary- drug abdsre- prevention is a constructive process designed to promote
-personal and social growth of. the individual toward full humgn potential and
thereby inhibit or reduce thsical, mental, emotional or social impairment which

results in or from abuse of chemical substances." :

~d -

N ‘. - N .. ’ .
it . - thQ}IID‘A Drug Abuse Prevention Delphi, 1975.
" . 3 . , . . . ] .. .
h 2. "The purpose of prevention is to increase the -likelihood that individuals will
develop drinkipg-related behaviorswthat are personally and socially constructive.
, Negatively- stated, prevemtion. programs are aimed at* reducing the number ~of
. persons whose alcohol-related bgh_avior'adVer'sely affect%-éthe way they carry on
~ the roles  and responsibilities of everyday living." o t
- v . . T, oL - ° _,‘b-.,.)‘*, . ’ ‘{
o - ., - fram Planning Rrevention Programs; . National
A ‘ Y\,C;Lter‘ for Alcohol Education 't % . . .o
+ £ > e ¢

3. "Primary frevention of drug abuse.s a constructive p'r'occ_a_sg designed to promote
LT per‘sonfl, sotial, econolic ang political growth of the «individual’ toward full
human’ potential; antﬁ,ﬁ, thereby, inhibit or reduce personal,. social, .economic _or

- olitical. impairment ch®results in or from the abuse of chemical substances.”
political | Ahicr . N
- i . < ., .v’ . . . 3
. - -, - the Center for .Multicultural Awareness, a

* - . cproject of NIDA's Prevention Branch ‘

-
'y »

4. 'f'fr‘imar'y prevention encompasses those activities directed at specifically identi-

C‘é‘v fied vulnerable high-risk groups within the commufity who have not Been label-
led as psychiatrically if¢and for whom measures cah be undertaken t6,avoid “the

onset of esmotional' dis bam':e«‘«and/or;do enhance* their level of positive mental®

y A - heaith. Programs for the promotion of mental health are primarily educational

rather thari clinical in conception and- gperation with their ultimate goal being to
increase people's capacities for dealing with crises and for taking .steps to

* improve their own lives." ™ : : . ‘
. . R I - .
4- - Stephen E.:Gojdston, Ed.D.,. Coordinator for
- Q‘ - L Primary  Prevention, Programs,  National
e <«  + Institdte for Mental Health -

" . < - . . ‘.. ) . A [} .,
5. "“The Alcohol, Drug Abuse, and Mental Health Administration (ADAMHA) requires
* the description of two types of behaviors -* behavioral arttecedents and conse-
quences . - which ‘are useful in designing primary preventian activities, particu-

: larly with regarg, to health .romotion_and‘d,iseasetprevention. .

.

- b .‘ Ry -

) Prevention of behgvioral apﬁ:c'eceder)ts refers to inter'ven"cions to reduce high
risk' behaviors s¥h as teenage’ dr:inki_hgg.Smoking and experimental drug
'use, which increase the probability of developing physical, emotional and
behavioral problems. . ) ) -

N

- ) ° . . " ’ £
° Prevention of behavioral consequences refers to int%erition§ to prevent the
“T)deleterious effects (consequences). of _high—risk behavigr, such as accidents

. . . 7 .

- ' - : ' - . . ".{/
. L2l Co :
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R’gfei‘enk;e& Sheet 11-2 ‘Continued . ‘
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__~_r .

“
resulting from drinking while drnvmg, or suicides or homicides resulfing
from emotional dlsorders, excessnve drinking, or substance abuse.

L d
5 %
-

TE S . -. ADAMHA "Prevention Policy Paper, August 17,
: : 1979

6. "An aggregate of community education and social action programs which within an
identified leng th of time and for specified groups of people, are able to measure-
ably reduce th@&’ likelihood, frequency, seriousness, or duration of chemical use
problems by mean? other than referral or recourse to the chemical dependency
treatment syst®m of correctional services." ©= ° -

u o ; - (The content of this definition was developed
~ . . by the Michigan Office of Substance Abuse

. . N Services pr-'e\l/,}/nation staff.) s .

- . k3
7. Primary preven%lon of social and behavioral problems is accomplished _through

»

organizations to increase: |) knowledge or awareness of personal and collective
potentials; 2) skills necessary to attain those potential; and 3) creative usg of
resources to the end that all people have the- -ability to effectjvely cope with

cal life problem‘%ﬁ and recognize, reduce or eliminate unnecessary or debilitat-~

ing stress in - community .without abusing themselves or others and prior to
the onset of incapacitating individual, gr0up or organizational problems.
~ " <yt

s
.

< -' . (The content of this definition was developed
) © by the Human Services Training . Institute,
Michael B. Winer, . Association Director,
Spokahe, Washxr%ton ) )

+

8. Prevention includgs purposeful activities designed to promete personal (emotlonal
intellectual, phygical, spiritual, and social) growth of individuyals and strengthen
the aspects of the community enyironment which are supportive to them in order
to- preclude, forgstall, or impede the development of alcohol and otheh drug
abuse “problems. ’ e :

v
L)

- Wisconsin State Drug Abuse Plan

~ i 1, '
. 9. Another way to break down the concept of health promotion is to consider the
community as well as the individual. We are accustomed to think of an individu-
al's health, both in terms of- treatment and bujlding resistagce, but we can

-

extend this to the community.. Often people succumb to ill health in p rt as a’

result of forces in the social context. 'Such%quld include unemployment, “insen-
sitive institutions, ‘including schools, or prevalent attitudes which feinforce

. unhealthy behaviors, If this is the case, then it makes sense to sigh pro-
grams which deal with t‘he/se factors. N
. - Vermont Alcohol and .Drug Abuse Division

1I6. The National Association of Preventlon Professionals' defines prevention as a
proactive process utilizing an ,interdisciplinary approach designed td empower
y +people with the resources to constructively confront stressful life conditions.'

¢
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PREVENTION OF SOCIAL AND BEHAVIORAL PROBLEMS ' -

-

DEFINITION' PR o 3 . . .
!

" Primary preventlon of ‘social and’ behaV1oral problems is accom-
plished through ongoing processes that ptrovide opportunltles

for individuals, small groups and organizations to increase:

1) knowledge or awareness of personal and collective potentials; -
2) skills necessary to attain those potentials; and 3) _creative
use of resources to the end that all people have the ability..

to effectively cope w1th typieal life problems and recognizefﬁ-s~
reduce or elimiﬁate unnecegsary or debilitating stress in the
community without abusing themselves or others and prlor to the
.onset of ineapacxtatlng 1nd1vidual, group or organlzatlonal
problems. - . ~

-,

b

CLARIFICATION' . ) e

(Rl . hd

v *

Prlma ’ as compared with: secondary which-is early identifica-
tion and intervention in ongoing prpblems or tertiary, which is
treatment, rehabilitation, and correction of the disabled after
a problem has reached 1ncapacxtat1ng levels, is delivering -
knowledge and skills to "normal" people so that they can keep
themselves "normal". .

o o

Social and behavioral problems include all typesg of 1nd1v1dual

and collective problems such as alcohol and drug abuse, crime
and delinquency, feellngs of .inadequacy, family and organiza-
tional conflicts, etc.

-

A
Indivaduals, small groups anid organizations refers to all N
people in the community in all of their individual and .collec- ~
tive roles; e.g., person, parent, worker, employer, leader,
child, etg.

Increase means that at no time in one's life does anyone have
all#of the information, skills and experience either necessary
or sufficient to understand and cope with the ever ‘changing
world around them, and we consefuently need to actively seek
and promote continued growth-and awareness. v ’

Knowiedge and awareness 'refers to written, verbal and visual
.Information and 1deas in all possible forms as well as every
possible tactile, visual, auditory or other sensory, and sit-
uational experience that is potentially available.to the
individual, small group or organizatlon. . . o
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Personal and collective potentials refers to the full range
of psychological, physiological, and social experience already
known. and yet to be developed or .discovered by man to achieve
individual ‘independencé and realize mutual responsibility +
(independence and responsibility). )

Necessary skills refers to going beyond the information or _
cognitive level to ‘assure that each person has the opportunity
for demonstration, .practice to the level of %onﬁidence necessary
to be able to successfully act on those things one is aware of, ,
knowledgeable about or discovers in their envAFonment. )
Creative use of resources refers:to the broadest possible ‘
awareness of what is and is potentially available In dne's !
environment and the abilities necessapy to increase the
probabilities of discovering or créating’new resources.
* .

. ’ & <
Effectively cope means a successful, meaningful or-functionally
active approach to typical and, atypical experiences encountered
during the course of oq?'s life. ° B

Typical life problems refers to those life stresses and
experiences that we understand to regularly be a part of one's
life cycle for all people or for-particular cu tural situations
and which in essend® gives life meaning; e.qg., birth, death, love,
rejection, discovery, loss, etc. % ’ A

Unnecessary or debilitating sgtress féfers to processes or
experiences encountered in one's.environment which most people
are not equipped to cope with, or which are not regyired for’
successful functioning and in some respect is out of control
to the degree that it is abusive. : v ’

Without abusing themsgelves or others means that in the process
of increasing che knowledge and skills of ourselves and others
or reducing or eliminating stresses in the community, %e

don't aBfise ourselves or others by creating unnecessary stress.

Prior to the onset.of incapacitating problems means that unlike
treatment, diversion or early identification processes, Y
primary prevention.processes deliver information, skills, .-
experiences and alter unnecessary incapacitating processes

while people are still relatively upaffected by problemg

to the degree that they are already ‘nanifesting dysfunctional
behavior, e.g., throughout the devélopmental process, via the
media, and through every available mode of delivery té the
broadest population. o ’

-

*
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,- PRIMARY PREVENTION: -SOME DEF%NITIONS
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Introduction

-

It is difficult to discuss a concept such as Prlmary Prevention
“when confusion exists about the language used to examine that
concept. The following is an attempt to provide additional
1pformatlon about some of thg termlnology that has recently
been used in dialogue about’ Prlmary Prevention.

The definitions provided in this paper are not intended to be
absolutes. Each of the terms should be viewed as an evolving
“idea which changes as new information is gathered and added to
what we 'already believe or Know. It should also be kept in, )
mind that a peréon who is beginning to explere these terms
.needs more than can be provided by the written word. Exposure
to workshops, seminars, or other situations in which the ideas
'behind" the terms can be practiced as well as discussed is

an important dspect 6f developing_an individual's concept;?ﬁi
each term. .

A relatively brief explanatlon of each term is provided below. ~
At the end of the section-on definitions i's a reference section
which provides additional reading material if an individual -

is interested in exploring each term in greater detail.

R -

-Termsl A ' : } - x

Positive Human Growth And Development " ‘/ff'ﬂf‘“”"

Human growth and development has been defined by the authors. of
the School’ Health Education Study as, "A dynamic life process

by which the individual is in -some ways like all dther individuals, ’
in some ways like some other individuals, and in some ways like
no* other individual. Growing and developing represents the
evolving of the continuous life pr from conceptloﬂ\to death,
with all the attendant changes. Understanding this process is
fundamental to the conceptualization of health. It represerits a
dynamic interplay of the physical, the mental, and the social
.aspects of the 1nd1V1dual " . .

-

-
-

,y.Poséﬁkve human.growth and development is an emphasis on
" stud¥®ng and ekperiericing those factors of living which -
enhance the individdal in all dimensions. This is a different
approach than has been used in the past.. Most emphasis has °
been placed on studying factors which create problems.

&
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Decision Making

People are faced with many life situations in which decisionsy

must be made. De
day. Because it

until a person is
long-term consequ

Although the scho
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/ teacher's time involves devqloping‘information or supplying .
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cision making is something everyone does every
is a common act, it receives little attention
faced with ‘an important decision that has
ences. ) i ' '

ols attemptltOSHEIp'sﬁudents learn how to
atisfying decisions, a major portion of a .

e segment of .the decision-making process,
hould be asked is, "If you are going to,

¢én to others, what do you want them to do
tion?" We should provide opportunities for
ut information to use.

an be defined as a process in which .a person

e is more than one course.of action, alternative,'
considef,’ If a choice exists, the progess of
tilized. Decision making is unique to man "and
jdual to- reason through life situations, to
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ht" nanswers or outcomes for the decision made, .
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1ts in satisfying consequences. TRhis dis-

on making from preblem solving. Problem
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on maker has greater control over his life
duce the amount ofsuncertainty.in his choices




- - ]
: 5 ‘ g
and limit the degree to wh;ch chance or his peers determine his
future. "Two individmals may face a similar decision, but each
person is’ different and may place differing values on outcomes.
It is the individual who makes each decision unique. Learnlng
decision-making skills, therefore,. increases the possibiltity
that eachy;person can achieve that which he values. Decisions
also have limits. Each dec¢ision is necessarily limited- by what
a person is capable of dd&ng, by  what . a .person is willing to
_do, and by the, environment in which the decision is being“made.’
Since decision making is a_process which can be carried out if
an individual possesses certain skills, it is imperative that
opportunities be prOV1ded by the family, school and commupity
for individuals to acqulre and utilize those skills: (a) data
gathering, (b) organizing and analyzing data, (c) identifying
alternative, choices, (d) we;gLLng the consequences' (positive and
negative) of each choice, (e) selecting the most appropriate
choice, and (f) evaluating the results of ‘acting upon the selec-
tion made. Important to the development of these skills is the
environment in which they are practiced. A non-gudgmental at-
mosphere would seem most appropriate. Since there is no "right"
answer, the  person making a decision should be free to select
from any of the choices available. (See chart on the following

.page.) ) . L -
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DECISION ‘'MAKING AS ITI RELATES TO,
*  HEALTH INSTBJ:JCTION

e N

3

Reaction to the decisibn by the
individual and other people

‘Immediate‘and long-range feedback |

Evaluation of Decision

i
. ®

T T

A Action .
SRR, W M R

4 Ppecision < -

N

Evaluation of

Values,‘Informatian:StrategQc

~ °

v ~> °

’
Al

Possible alternatlve actlons .

Possible outcomes (COnsequences
of various actlons)

Probability of outcomes (relatlonshlps‘

between actions and.outcomes)
Desirability. of outcomes (personal:
prefererices)

“ Calculating risks

Choosing and using a strategy

Strategy . %

3

waliRe

..

)

Values

Improving and maintaining a
pos1t1ve s5elf concept
Understandlng the impact of group
pressure on the individual

Peer group ‘and society's values,
norms ‘and laws’
Awareness of personal val s and
value indicators

> Respon51b111ty

3

sociological)

knowledge

4

PO
-

Information

-~

&

Health. information and

‘Relevant health .concepts
(phy51cal, psychological,.

valuatlon of 1nformatldh

z. 29
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Value' Clarification Y _ e

* Values have been 5aid to° be-deep, ﬂong lastlng commitments to ‘a ’
concept or doctrine that is highly prized and about which-action’
will be taken in satisfying ways. Values give direction to'° +

life and may be cons1dered to be determinants’ of behaV1or.

v
< -

Varue clarlflcatlon is a process yhlch lnvolves a’ ser1es of ‘
strategies or “methods for helplnd'the individual 1dent1fy his ~ .

own values. This includes providing a variety .of meanlngful o :
experiencdes and interaction with’ the environment.® "'Experiences - '
and interactions. should be prov;ded in the following: :

’ ]

<

Chooging: ' IR U 4 . ) ]
.y * . - N |3
1. Chdéosing freely - individual should:not be coerced and -
s should have' freedom of selectin. . .o ‘ .
B o [ -3 . [ N
2. ‘Choosing from alternatives - a’variety of alternatlves ¥
, Tust be provided. ‘ - ‘.

-

3. Chooslng thoughtfully - c0ns1deratlon should be glven to. ‘ o,
Jthe: consequences of each alternative. . ‘ .

4. Afflrmlng - when somethlng is- cherlshed, 1t is publlcly ’ -
and verbally supported doing’ somethlng

3 \ . &

. ﬁ‘: "o°
Przzzng . - coen Y .o -
E ’ Y & "a ’ > & °
5. Prlzlng and cherlshlng - ch01ce has a posltlve tone and is
\held in high. esteem. °€> N -
Acti . . R : el »
ction: . . . . ) T o
_ L ' . .3
.6. Acting upon choices - life is affecE—d\through readlng,‘ AR
spending mOneyh andobudgetlng time. , .o ‘ : ° e

.\7 4] o * °
7. Repeatlng - perslstency and endhrahce become a pattern if 7
llfeo ‘ - 4 ~ 4

.
. . o - .

'Risk-Taklng 2 d ' 7 o ' S .
It is human to seek more from life than merely remalnlng allve.

There is a never-ending search for satisfaction in living: ' As .
we seek _answers to .the questions about what will bring us satls- :
factlon we do not have absolute angwers. fherefore, there is ~

an element of risk in each declslon we make about llVlng .

-4

‘. . -
-8 ' . o
.
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We cannot live without "taking chances." ' But as intelligent
beings, we should be able “to weigh' possible injury against’'pos-
sible gain and decide whether a risk is worth ite<

-\

A ] ~ : -

A study of risk-taking behavior indicates that taking” chances

is closely tied to an individual's skills in using the decision-
making process. Personal values also determine how ‘w¥lling the

. individual is to take risks. For these reasons, the\bibliography
on risk-taking has ‘been incorporated into the decision>making
and. value—-clarification sections at the end of this papqr'and

are not dealt with separately. '

” £
t

The

four kinds of risks:

human beings, communi

-~

- A'-

Like many other terms used to deal with an understanding of

cation has many meanings to many people. -

There are different.theories advanced to explain the term com-

munication or _the process of communicating.

°

.
.

\

'

. the risk one must accept . - o, ’ C
. the risk one can afford to take } . . . o
. the risk one cannot afford to take
. the'risk one cannot afford not to take .
- . o Drukgr
i «
‘ Communicat{on, ) ' - J

~¢*

One of. these theories is the Helix theory. This theoretical
out ook Sees communication as an ongoing process, that once’® ~

started cannot be reversed. It is bagically a stimulus~response ’

" . _following behaviors:

L)

"ot

to a ‘spoken‘word. This sequence can be broken ‘down into the "*
lor. reading - understanding - integrating - responding. Thus &

breakdown in communication can take place at any of the stages,

- especially at the speaking,

listening or interpretation levels.

Communication, according to this theory,
inte¥actian.

*is not.limited to oral
Cqmmunication .also involves physicdl and written

elements.. This theorys is an other-oriented one.

That is, how,

- a stimmlus is interpreted by anothe

r will dictate the sequence.

and outtome of the communication. All previous communications
_will flavor or effect all future communications. . g J

The Northwesf Regional Educational ﬁaﬁoratory;'PBrtlgnd, Oregon
has developed-a number of training packages dealing withy com-
munication. m%e following is information from\one package:

Al ‘ .

*

v " sequence where'the stimulus can be anything from & personal nheed - '

thinking - spéaking -. listeming - watchiﬂﬁ"i—. _

A
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What is communication: Webster indicates it, is' an act or .
-instance of transmitting. It may also be information com-
e municatgd, as in verbal or written messages. Or it may be
a interpreted to be .a procesg by which meanings are exchanged
fbetween individuals through a common system of symbols. —

Whatever definition is chosen, it is evident that communi-
cation involves transmission from one individual to another
Lot .. Or ta a group. Therefore, any cooperative effort or group
enterprise is dependent upon its communication e cienck. .
Communication efficiency,, in turn, depends on content (are
the necessary eleméents of information included) and on pro-
cess, the way the communication takes place.

One important aspect of the way communication takes place
is direction, that is, one way or two way. One way communi-

- cation includes directives, menmos, newspapers, and tele- -
vision commercials. With two-way.communication the receiver '
has the opportunity tp communicatl with-the. sender. B

: The problems of communication are increased by the "static" ,

' or "noise™ which enters in the transmission. A variety of ,

~ interpretations may well res from ipterruptions straying . '

from the topio, or straying minds within the receiver group.

Often repetition is the only way for clarification to be . )

obtained. The message then can-be—completed even if the

extraneous factors are present.: -

-

Communication patterns are affected by.many things -- by
' past history and tradition, by attitudes toward’participa-
tion, by norms about what is proper to talk about when, by
inter-personal. relations and who talks with whom, by how
,;much trust‘and openness there is, by how skillful people are,
Patterns are also shaped by ‘the physical environment ~~.do
meeting rooms encourage one or two-way communication, e.g.
are the chairs movable or fixed? Do.lounges or dining, rooms
stimulateé sociability? Do livitg and transportation con-
-ditions encourage after-work relating? What forces outside
the work area have an impact on communications within the ° £
building? ' ‘ ’ ' '

z

o

" Diagnosing communication requires a look at what behéviors o -
T are facilitating and hindering. Illustrations of facili- »
T . tating behavior might include careful listenilg, partici-. '
pating freely, providing information, defining unclear. terms.,

asking questions, giving own opinion, suggesting alterna-=
- ;étfs, or.relieving tension. Inhibiting behaviors might T

v ) 4 *
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’ include talking too much,\no;,listening|to others, with-
drawing whenever there is a problem or ridiculing and
refusimg to_consider alternatives. :

v Communication is, in summaryé(arcomplex interaction between
people. Therg are several s pMEkills involved in becoming

{ an effective communicator. This suggests that communica-
tion is a life-long task’ requiring continual growth. One

. cannot become skilled in this area without constant practice
of all of thé sub-skills involved. '

Self-Concept ~ : : ’, . _

4

Sgif—concept is simply defined as the ;ércéptio an iﬁdividual
h about himself physically, mentally and soclally. That is,
-being able to answer the questions; "Who am I?" and "Who am I

in relatior to others?" . .

Self-concept is enhanced when the individual has a strong, posi-
i - tive self-image; a feeling of belonging and a sense of worth.
These thingsr can be fostered by providing activities which focus
‘ " on the following themes: . '

]

1. a child recoghizes the many "me's" yet realizes he is unique.

2. A child feels loved and can love.

23

3. A child is able to cope with angef, fear, sadness and‘.
happiness. . :

-

- ‘:’6. 4
4. A child 1ike® to function in a group, yet is comfortable

- " * being alone. ) A
5. A child likes to do many things.
//' 6. ‘A chila'réiates,io the worldgaboui him. 4 ’

_We are all Interested in ourselves. Realizing this phenomenon,
educaters recommend that learnings in school be related to the
life 'experiences of the learner. It then seems to follow that
withy the learner himself the topic of study, the efficiency and
effectiveness of the learning proce€ss would be maximized.

The question of the appropriateness of oneself as a topic of
.study within the school setting, howevgr, remains. Since one
behaves on.-how one perceives reality rather than upon reality .
itself, one's perceptions of oneself will determine mary health-

related- behaviors. For example, one possessing a positive self-




-concept might be expegted to walk tall (upr
a negative self-concept might walk slumped

over. to phys1catTy

.indicate

"lowliness";

or one with a positiv

:rht) while one Qlth

sense of sexual

self-esteem might be outgoing and pleasant, whereas one with a
negative feeling about oneself sexually might behave in a shy,
thhdrawn,manner._

Soc1al Interaction

The social environment consists of people. Learning more about
"myself" and those about me . . . learning about human behav1or
. th1s is what SOGIAL SKILLS are all about. ‘

"Interacting is the\dynamic relationship of the individual to-
the physical, biological, and social world. Their process is in
a continual state of flux and interacting may bring about balance
or may disrupt the stability of ‘the relationships."

Social interaction is pgrtant in studying all health problems.
Drug abuse is ‘@an example./sBecause the abuse of drugs is a form
of behavior, it follows at the child should begin tQ,dlscover
and learn abou\ the dynamics- of his behavior and that of others,
. not only as it'relates to the use of drugs, but also to his own
- unique role as a social being. He.can be led to a deeper ‘under-’
standing of the motivating forces that operate in human behavior.

A variety of social interactions is essential to each chlld in
their everyday living situations. But are we providing a varmiety
of positive, meaningful learning situations to enable the child
to be a SOClally effectlve child?

( ) A
What are some of the general principles which would define the

socially effective chlld?” We might include that the child: ~

N
. understands’that hxs behavior can produce pos1t1ve or -
'negatlve feellngs in another person.

. R +

. recognizes and believes in the lmportance of acceptlng
‘the responsibility for the effects that his behavior, has
caused in somecone else.

+

. realizes that everyone is very much alike in that we have
the need for attention, .acceptance, approval and
affection . . . - g

- —-as well as the fact that we all have fears and angers
that sometimes appear- .”. . and
i .

34
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' - - negative aspects of disappointmené, rejection, and
frustration which enter our, lives.¥ : ’
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+ Coping : T v .
Coping is the abilitf to fight or contend successfully or on
equal terms.- It also m%§ht be stated as the ability to deal with
problems. ' ) = ° to. 1‘ V7 “
Learning to cope With life's problems is dependent upon the in-,
. -'idividual's knowledge of self, decision-making skill, ability to
*"« wi'clarify valuds and an ability to relate to others. These are
" skills that have been discussed earlier in ‘this paper..:

If we were interested in helpihgvpeople.learn coping skiils, we
‘\wapla_be dong everything we could to Help' those people-grow and . -
‘develop ‘as ‘total human beings. C R

4

-

: . . a
.. Human Sexuality L . .

Sexuality is an intrinsic part of being human, involving one's ,
understanding and appreciation of oneself as a woman or a man.
It is not dssentially genital. Sexual actiwity feels goed..to
most people most of the time and when it involves another can
lead to rewarding‘éB;erpérsonal intimacy, as well as to procrea-
. tion. , Reproductiolf is an important result of sexuality, and
ideally is a conscious decision of two people able and willing
to-undertake a Iong-term commitment to hild rearing. -S0, “~—
N sexuality, lovemaking and éisymaking ar;‘all different things.

E] .

Y
v . L | T LT
. . Conclusion . . -

~

It‘seeﬁs fair&y»oﬁﬁious that the terms defined in this section
. are really not mutually exclusive. There is good reason. to be-
lieve that some, if not all, QE the concepts discussed are de-,

. ‘pendent on each other. - -4 . N

One concept.cannot Qé exploréd‘or,studied1without involving. the.
other concepts. The following bibliography reflects this con-
! clusion in that the rgsourceslidentified generally dgal with

. more than one topics--. %

] ‘ _ L
K .7 L -~

/

* Basic principles adopted from the writings of Dr. Harold
. Bessell. ' :

-
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The types of activities or ﬁrocesses the Delphi II participants

WHAT SHOUED'BE DONE: FINDINGS OF THE NIDA PREVENTION DELPHI

felt would serve to operationalize the goals- implied by the
‘deflnltlon of primary preVéntlon fall into three ca%eggrles'

'Dlrect Servmces to Clients - These were direct responses to’

conditions mariifested 1n an 1nd1v1dual for example,

counseling, training, opportunltles for alternative activities.
2

Brokerage of Resources =- Those processes which assist other .

‘formal and informal client-serving programs to make better

use of their resources; for example, expanding their awareness

of problems and the resources or techniques for addressing

them; operating demonstration models of new technlques for or

within other agencies until public acceptance is ga1ned~”

fosterlng cooperation and collaboration among agencies.

-

Facilitative Services - Those services directed to drug
abuse prevention, treatment and rehabilitation programs:that
enaple them fo utilize more effectively the resources available

to them. “Many of these services are aymed at the personnel

who-operate the programs through- the provision of information,
training and technical assistance.

The list of constructive alternatives below is not meant to be
exhaustive., It represents a combination of the activities thatf
participants felt to be most important and can adequately serve
to depict the mature- and scope of activities that can be encom-
passed within the parameters of primary preyvention:

(1)

(2)

(3)
(4)

Direct Client Services) : ,

Help youth and young adults t develop awareness, coping,
and decision-making skills. *

. ” Lo .
Provide target populations with opportunities for .
experiences which are as attractive and satisfying as, or ’
more attractive and satisfying than taking drugs (alternatives).

0

Help persons develop their own alternatives. o

Offer family system support services, (Note::' Sihce ithe family
may be seen as a c¢lient as well as an institution, this con-
structive process will appear on both lists.)

.
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¥2)

/(3)

IS

(4)

(5).

(6)

(7)

(8)

At

Brokerage of Resources

N (%

Help. schools .dnd communities become more, responsive‘to the
rights and needs of youth and other .persons within the _
communlty. . .

Offer services .that. reinforce ongoing and 1ﬁformal groups '
that provide support for 1nd1v1duals. :

Develop a preventlon advocacy program dlrected toward 1oca1,
/state and federal leglslatures.

Educate the helping -professions concerning need for cooperative
modalities in primary prevention.

) . ) ,
Of fer programs which Feinforce family systems support services.

Develop programs to raise public awareness about the misuse
of licit (over-the-counter and prescription) -drugs. ’

. ( : ) . -
Encourage the re-examination and re-evaluation of public.
school athletics and academic grading/success criteria.

Develop and initiate model demonstration projects which are
responsive to community needs.

Facilitative Services

= =

" Solicit, fund, mgﬁor, evaluate and _report reS)Jlts of

innovative repili e program,

Provide tralnlng to NIDA, other federal agency and SSA
personnel in resource identification and brokerage tech-
niques. L

Provide a broad-based, flexible technical assistance network
available to state and local program managers.

L N ~ . 4 .

Develop an effective communications network to promote
awareness, actions, and information sharing among preventors.

Facilltate the convenlng of prlmary preventors for sharing
‘and updatlng the state of the‘art., - -

- . -t
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® > Summary:‘ What Should The. Preventor Do?- T,

From the Delphi I and II data it is possible to draw a composite
picture of the kinds 6f behavior that local, state, and federal
prevéntors ‘enter into as they work toward the goals of primary
prevention. All of the, actiong described below are feasible, in
fact are presently being.gone, although they may not be occurring
at the same site. The wog@hand ideas are those of the primary

prevention constituéncy.’ y are not presented in any rank

order because they represent a composite response. - )
b

~

What Does the Local Preventor Do?
Assists young to develop skills .and experiences which tend
_to make the satisfaction from drugs less potent.

.Mopilizes various community ‘forces ?o deal with the.
causative, -rather than the symptomatic, factors of drug
ab!:lse ° . N . l 1) S .

Develqpé broad base of communi;y‘suppo;t. ‘ )

Operates a sensible system of communication {(forma}l or .
4iriformal) to the people in the regular human service
agencies who mudt make the actual adjustments in! institu-
tional relationships and procedures. .

’ Q

Helps people ta@é responsibility for their own lives
(both target groups and staff). . . -,

. . . )
Ensures client and community representatives in decision
making. . ’ . .

Recognizes the temporary mature of the primary prevgntibn -
"gystem". Does not get involved i?/émpire building.
. - 1 -

Keeps focus ®©n positive human growth rather than drugs.

Works with people in drug treatment rehabilitation, law.
enforcenlent t Qvelop,coherent«prp@rams. . .

Utilizes information collection and management précesses
to remain sensitive to the differential needs apd changing

_requirements of/the population. .
- A ; .‘

Y .o .
Brokers difficult institutional changes, through the rubric
of drug prevention. . t e T

Models the processes of communication and interpersonal
behavior he wants in others.




‘ ' Findings: Specific Activiti and Managemant Roles -
-Pn" addition to suggestin what should be done, the Denﬁﬁl par— W
«trc1pants construgted ‘a schema of local; State and Federal '
management roles intended to .demonstrate how personnel at these o
thregkleveLs can coorxdinate thel act1v1t1es in pursuit .of

- shared primary prevention objectlves.

.” - P - - N /«-};" : . “. s
Within Each of the Abovggmentloned Program Categorles, Local
Prevention Brokers and/o Ptogram Managers would: .

e assess the problem N : .
e,~assess available resources , - .t . ’ T
> '. @ set a planning process in motion : V4 ) _ !
insure commynity involyement e e ‘
identify the target group ‘and program partlolpants
involve the' target group in all phases of program
- planning, implementation “and evalﬁatlon . @
develop a sound and concise proposal -
identify -funding sources, i : . N
'secure adequate support for -the overall, plan
prepare a detailedy systematic program de51gn.whlch :
'could be cleéarly. understood by.staff; program par-
R pdhts, and prog ra& itors % . e,
- . cnd FFy and Make ﬁsngfQ§§§ reséurces of other , B
'/ . =secial agenegies .and ingtit \é‘g\,{xs 1n coordlnatlng an = °*

¢ all PLog! strategy R I

° aszgﬁs the: neg dﬁg’l a Spe01al program or(pgograms
for minoritie T % e ta%get communlty and coordlnate ;
the 1mplemen€g€lon ﬁﬁése programs RO : .

e establish procedpre& forvcoﬁtlnunng eyley of program -
activities, jincluding’ feedbapk‘frqm Qyogrhm partlclpants
and staff / S & o
{Fov1de for aongoing evaluatlon of de51red program outcomes.

tilize approprlate media app%oaches £o.assure that o,

the .community is kept aware; of the exfétence and 1ntent .
of the program " s bf& 3 ¢° -

OJOO

-

. Within Each of the Above—mentloned Prdgram.C&@é%brres, Slngle N
\ %  State Agency Offlces would:: . -

3 -
ER . a, 4

~

e seto Erogram guidelines and make them gg@rla le to local
prevention brokers/program managers«~;
. e provide assistance to local prevent n brokers/program )
amanagers_in priority setting, planning and identification
- of resources )
L ’ ® be-+sensitive to the need ‘for mﬁhor'ty anl special groups
B .~ °  programming
. & fund pilot programs .
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[N ' \{

. '&h%*
prov1de access to state and fedéral training and “technical
assistance resources
conduct workshops for ‘professional and para-profeSSLOnals
in prevention program techniques
promote coordination at the state level of related soc1al
institgtion support N
maintaig .an lnformatLonbsharlng network on the state ‘#
level
assist local program personnel in the development of
effective evaluation methodology ' .
channel local needs analyses, client feedback and
success ful program.mddels to.the federal level
take an active role in promoting constructive state
leglslatlon in the- prlmary preventlon area

Within Each of the Above-mentloned Program Categorles, Federal

Ereventlon Agencies would: . / .

e set prevention policy guidelines designed to shape an

" effective SSA response -

e collect and disseminate to SSA's and other relevant
support agencies those federal program guidelines and
grant notifications which relate to primary preventlon
objectives . o

°

provide to state and local prevention personnel training
~and technital assistance for program plannlng and )
Jimplementation

. e provxde demonstration funding for pre-service and in=-

service ‘teacher training programs designed to impact

‘Tthe primary prevention_clientele -

o

‘und local demonstration progxrams

establish guidelines for mlnorlty and special groups
programmlng g ,
enlist and coordinate the support of related-social
gervice agencies and institutions in the development
and lmplementatlon of a national primary preventlon
strategy
develop and disseminate materials which will (a) promote
the understanding of primary drug abuse prevention as a
reinforcement of positive human Behavioral change; and
(b) guide local prevention practitioners’ in effective
grogram planriing and implementation

acilitate the sharing of useful information and
experience: among all levels of *‘primary prevention -
planning and programming
take an active\role in promoting constructive federal
leglslatlonrin\tge primary prevention area
develop evaluati
for measurlng the effectlveness of prlmary preverition
programs

]

AY " .

criteria and techniques approprJ.ate —“_ .
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' THE CONCEPT OF PREVENTION AND ITS LIMITATIONS

- -

. 4 =

Although the United States has frequently been characterized as -
a drug-oriented societ the use .of certain drugs for -purposes

of pleasure or stress relief has, historically, been—socially .
and legally proscribed.. Drugs subject to proscription have

included heroin amd other opiates, cannabis preparations‘such

as marihuana and hashish, LSD and other psychedelics, cocaine,

and amphetamlnes and barblturates when not used under medlcal -
superv1510n. .

e

Broadly speaklng, the proscrlptlon has two main sources. First,

the use of such drugs ‘is seen as potentially injurious to the )

phy51cal and mental health of the user, particularly when use. ‘

is immoderate. Second, their use, -especially for reasons of

pleasure, has been: widely regarded as antithetical-to the com-_ .
- plex of moral values, including industriolisness and maintaining ' N

control of one's rational faculties, o¥ten designated by the ~

- terms "work ethic" or "Protestant ethic." The former assertion
- hardly requires elaboration. Evidence for the latter may be
found in many places, most recently in a survey of .a national
sample of adults sponsored by the National Commission -on
Marihuana and Drug Abuse. The survey revealed, for example, -’ -
that 59 percent of the respondents thought marihuana use makes
. people lose ‘their desire to work, and 64 percent said using
marihuana is ‘morally offensive.l

—om B »

Hlstorlcally, the loci of responsxblllty for enforcing the pro-
scription, that is, for the control of illicit drug use, devel- -
« oped initially in two main institutional realms--law and medi-
cine. Stated briefly, the intended function of legal control
has been to deter the use and distribution of banned drugs by
threat of punitive sanctions: The intended function of medical .
., control, as expressed through various approaches to treatind

drug users--chemotherapy and therapeutic’ communities, for ) e
example--has been'to terminate individual drug use careers.
However, as the so-called drug explosion of the 1960s showed, =
both forms of control largely failed. The law apparently did

4 not deter many persons from becoming involved, in illegal drug
activities, probably because the risk of arrest was demonstrably
low. Few drug users came into contact with drug treatment pro-
grams, and of those who did relatively few stopped usxng drugs .
permanently. - —

S ¢

v’ a

Consequently, tHere wasg, starting in the mid-1960s, a rising

demand for-‘another form of control which wou3d compltment law
- and medicine. This was a demand.for prevention, for. programs ‘
. Wthh would somehow keep peop from .gentering into the wexk' of

4
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1111c1t drug use. And, since in the 1960s drug use was seen
mainly as a problem of the young, the demand focused “primarily
on the need to create or update school-based programs.

-

which it became the basis of a significant aspect of ngtional

The-upward curve of this demand, and the remarkable speed with
drug centrol pollcy, may be charted by federal app:opt?itlons. 1

over the past five Years for drug education and information pro- "’

grams. In f1sca1~year 1969, $2.7 million was approprlated,

followed by $10.3 million in 1970, $24 1 mllllon in 1971, $43.7 *

‘million in 1972,aanda$40 5 million in 1973. These funds, disr
bursed through varlous—federai—agencles te<establrsh~programs~”
at national, state and local levels, rscarcely reflect the magni-
tude ‘of the burgeoning drug prevention "“industry,"” for an.ncal-
culable amount of money and effort for preventive programs has
been’ generated by bus1nesses, foundations, voluntary organiza-~
tions, and other groups in the private sector. While it is
probably true ‘that most programs are based in the schools (a
National Commission on Marihuana and Drug AQuse survey showed
that, as of 1971, twenty-four states required drug education at
secondary school level, and in the other states, manye if not
most local_school dlstrlcts had developed programs on their- own
1n1t1at1ve3), it shéuld be polnted out that many programs oper-
ate outside- the schools in forums' as diverse as the national
television networks, local ‘churches gnd civic groups, and so on.
. . € A
‘It -is’ clear, then, that t] preventlon of illicit drug use has
become a major area of plaMfed social action. It .is also quite
clear, as.critics have gegun to point out; that prggrams in this
' area, with few exceptions have not been evaluated.® .As‘a re-
sult there are few empirical clues as.to what drug préVentlon
actually accompllshes, no one really knows whether" preventive
programs, by and -large, ‘achieve their goals. Moreover, the
assumptlon that the concept of. prevention’ is applicable to
illicit drug use has largely gone unquestloned S0 strong
has this assumptlon been, constituting as it does the, funda-
mental premise of the entire preventlve enterprise, that only
within the past year or two has it been asked: . Is the preven—
tion of illicit drug use.a realistic, ach1evab1e goal? Or is
it just wishful. th1nk1ng? . . . .

’

,The purpose of this paper is to examine the concept of preven-
tion as it relates to the use of 111ega1 drugs and. to make ex-
plicit some of its limitations. In doing this we outline a * =
model, or class1f1catory scheme, in which we can locate the

—yarious approaches to preventlon. ' . e -
. , .
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THE CONCEPT OF PREVENTION - . e
" » The geﬁéégi-of prevention was first developed in, the field of

public healtkh a epidemiology. In the classic epidemiologic

formulation, the spread of contagious disease aitong people

depends on the interaction of an agent (the disease germ) with. .

a host (the human organism) as mediated through a particular

environment (physical and-social). Given this formulation,

which is greatly oversimplified here, prevention may, accord-

ing to standard public health categories, occur at three levels.

Primary prevention is aimed at keeping the agent from infecting .
_.~potential hosts by, for example, immunizing- the uninfected

pgrts'of the populatidén or quarantinipg those zlready ¥afected. ’
Secondary prevention, through early cﬁbg\finding and diagnosis,

seeks to limit the disease process among' infected individuals

in whom the process is not far.advanced. Tertiary prevention
, aims at limiting disabilities among, and if possible rehabili-

tating, persons_in whom the disease process has reached an

advanced stage.> B . -

As employed ‘in the field of drugs, the concept of prevention

has usually meant ‘primary prevention and, to some extent, 7
'secondary prevention. In other words, the aim.of preventive
efforts .has been to keep nonusers from becoming illicit .drug - -
users, .and to help experimental or occasional users revert to
nonuse, or at least to keep them from progressing to patterns _
of heavy use. Those who' have reached the point- of heavy involve-
ment with drugs are typically seen as candidates for treatment;
‘they are beyond the reach of preventive efforts. Inm this paper

, we shall adhere to the meaning -of prevention commonly under-

‘- stood in the drug field; programs of treatment and rehabilita-
"'tion for those already seriously involved with drugs will be
considered herein to fall outside the area, of prevgption,

- 8ince it is py now indisputably clear that most people are
introduced to illicit drugs by intimate associates--usually
friends, sometimés relatives--and not by the mythical pusher .
who®loiters near schools, scme persons in the field uphold a
"contagion" or epidemiological modeél of drug use which views .
use as spread by'direct ‘contact. Under the auspices of this
model, they propose classic public health measures,'suchsas quar-
entining known users, or. chemically immunizing nonusers. It
sllould be noted that these measudds are usually recommended
‘with respect to heroin addiction.: . ‘
- In our view, however, the contagion model has a significant
-v T shorteoming. Namely, unlike the case of an infectious disease,
people contract’the disease of drug use willingly; they choose.
R to use drugs. There is, in ghort, an elemeht of volition in drug
use which the epidemiological model fails to_encompass adequately.
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/ Giyen this shortcoming, the model is of limited utility for
discussing the wide range of efforts coming under the rubric
of prevention. We therefore employ & different model, one which~™
better fits the empirical facts. This is an economic model§

first developed for somewhat different purposes by’ James V.
Koch and Stanley E. Grupp, whiegifigats factors of supply and

Under tﬁe terms of this model, prevention in its broadest sense
‘may ‘be said to “include, flrst, all efforts aimed at reduq;ng
the supply of drugs, and second, all efforts aimed at reduc1ng
the demand for drugs. Attempts to reduce the‘supply of drugs,
especially through monltorlng and interdicting. the illeggal

drug traffic, fall,.generally speaklng, 1nt9 the domain of law
enforcement. Such activity may validly be called preventive. to’
the degree that it curtails the drug supply and, in turn,
restricts opportunities for drug use. However, since the drug
field -the term prevention, as commonly used, does *not cover
this kind of law.enforcement activity, we shall eschew further
consideration of the supply side of the equation ‘and focus
instead on the demgnd 81de, where virtually all- preventive
efforts, in the usual meanlng of the term, may be located
analytically.

\ ’ - «
In what follows We review the main approaches to prevention--
that’ is, the etrategles for reducing demand--and point out what
appear to be the limitations of the varlous—approachés. These -
are, discussed under four headlngs-\ (1) coercion, or the threat’
‘Of. formal phnitive sanctions; "(2) persuasion, or education in
the "harmful, consequences of drug mse; (3) correction, or the
eradication of the| presumed cduses of drug use; and (4) sub-",
stitutiof, or the provision of alternatives to drug use.’

”»

5

. COERCION
. Throughout ‘most of the twentieth century, the basic means
American society has employed to reduce the demand for illicit
) -drugs is the threat of punitive sanctions, as expressed through
N formal penaltles codified in the law. This has been true at
least since the passage of the Harrisson Act in 1914, and' the
* “general trend, in response to the stubborn persistence of
~ _ illegal drug use, has been to increase the severity of the
penaltles.8 The major exceptlon to this trend has been’ the °
reductlon, aover the pastwfew years of penaltles for marihuana
possession. L a5 .
- SRR
The theory behlnd the drug laws is that the threat of punlshment
willlact asf a deterrent, that teigpgh the 1nstrument of the

*-
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law péople c¢an be coerced into actiny in their own best
Ainterests. " But despite its preventive intent, the law, viewed

'*T as a strategy to reduce the demand for drugs, has clearly not .

" .proved effective. Onelcould discodrse_at length on why this

'is'so; ‘but since the detection and arrest of drug pogsessors, - ;
like the case of dFug, traffickers, is typically considered a
law enforcement matter -and not a form of prevention, let us
consider another kind of coercion, one which ]is often closely
linked to programs generally recognized as preventive ‘in nature.
.This is the'application of extra-legal administrative sanctions
by certain organizations, schools in particular, to ihdividuals
discovered, £ be in possession of "illegal drugs. _ 6 ¥

Schools, from elementary to college level, have become the key
. site for preventive programs, and for two reasons. First,

young people are seen as the primary "population at risk" in
regard to drug use; and second, school settings permit an #
in-depth presentation and discussion of drug information. The
substantive aspects of su¢h programs are treated below. Here
we note that school-based programs, ' especiall at secondary
and college levelg, often include, in addition to the strictly
educational aspeon.of the program, a warning to students that
administrative sanctions may be applied to any of them dis- ‘
covered to be drug usqrs. Typically, these sanctions involve the
possibility of suspension or expulsion from school; althouih in .
some cases school poq;cy may include notifying the police. 0
Whatever, the arguments prp and con concerning. the use 'of these

- Sanctions, it is clear tﬁgt such warnings are not always a
hollow threat. "In two noteworthy instances, midshipmen -at the
Unitf? States.Naval Acadefiy have been expelled for marihuana
use. A national survey of schools condycted for the National
Commission on Marihuana and Drug Abuse showed ‘that 50 percent of
the 363 secondary schools sampled had suspended at least one . .
student for involvement in a drug7gelatgdsiupiaeﬁt;ﬁéﬁdA21 per-
cent had éxpS}Ied at least one.l o

- - 7
Despite these facts, the use of admihistrative sanctions, con-
sidered purely as a means to reduce dtrug demand, has an important
limitation. Most students, knowing school policy regarding .
illicit drugs, are not likely to use drugs in situations where )
there is'a risk of detection by the school. authorities. Given
the high rate of campus drug use, it may be-inferred that most
drug-using students do not view detection as a ‘significant
possibility. It may also be, for obvious reasons, that many
school administrators do not seriously attempt to identify drug
" users among their student populations. Thus it would seem that
,the most important function of the enactment of policies which
include administrative sanctions is not to reduce the demand
for drugs, but rather to placate parents, legdl authorities and

other interested parties outside the school, assuring'them that

L4
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the school administrafidn is "doing something" gbout drugs. ‘
No one, of course, pretends that administrative sanctions form

the core of any prevention program; rather, they are ancillary

'to the main effort, which is to prevent drug use through nonpuni-
tive means. From &all indications, the most prevalent approach

along these 'lines is education, or the attempt to persuade . -
people by dint of inforation to abstain from drugs.

» . - ~

PERSUASION

The effort to reduce drug demand through persuasion rests on a
key rationalist assumption "...that given valid information
about the consequences of alternative courses of action, most
people_will not glect the course most likely to result in self-

*harm," In a similar vein, Donald A. McCune, inshis report on
drug education to the National Commission -on-Marihuana and Drug

Abuse, said: -
The general consensus agong the public at large as well as many

in the drug bureaucracy has been that, primary prevention can

hest be achieved through effective education. The traditional
rationale has been very simplistic: if an individual knows about ’
the drugs and their harmful effects and if he understands fully
the variety of social controls and punishments associated with
the use of drugs, he will abstai? from using such substances in
order to avoid the consequences. 4 .

N N

In their review of school drug education curricula, Robert Boldt,
'Richard Reilly and Paul-Haberman found thaf, "This concept
expressed in different ways, is the pervasive theme of all the, °
drug curricgizafeviewed." 5 7Indeed, in their national survey . -

-

of drug educdation practices of 342 elementary and 363 secondary
schools, they discovered that, in the academic year 1972-73, the
physical and psychological effects of drugs on the user was the
single most emphasized topic in educational programs, with an
identical proportion--85 gercent-—of the schools at both levels
reporting this emphasis.16 fThey found, furthermore, that the
most frequently“utilized educational technique, presumably used
to convey this information, was audioyisual presentation (re-

' ported by 67 percent of the elementary schools and 70 percent of
the secondary schools).l? E

. The schools, of course, are only the most conspicuous example jof
this form of prevention. Persuasion has also been ‘attempted at -
the national level .through brief television messages, somé&®
developed with the -support ‘'of the National Institute of Mental
Health, which describe the dangers of various kinds of drug use.

o

18

.

an

s -
v Tk




.

i

The sheer prollferatlon of drug education programs of one\klnd
or another suggests that the rationalist’ assumption whichiunder-
lies them--that is, that knowledge of the possible consequences
‘of drug use will promote nonuse—whagaln effect become an article
of faith, one ,which until recently S gone unqugstioned. 19 1ev
is, becoming clear, however, that/thls approach to preventdon has
certain limitations.

~ First of all, attempts to persuade people nqt to use drugs, by . =
force of information, fly in the face of a cbmmofiplace observa-
tion: even when they accept the information as valid, people
often discount the risks and act agalnst their own best interests. >
The use of cigarettes in this country is a classic case ' in point. - .4
This behavior might be termed the "not me" syndrome which ex-
presses the individual elief that harm will not befall him,
only someocne else. Fo§/e§ample, a study of 155 narcotics addicts
undergoing treatment in the California Rehabllltataon Center
showed that 81 percent of them claimed that when they first be-
gan to use narcotlcs they did. not belleve .they would become
addicted.20
Second, 1nformatlon ‘may not be helieved by its intended audience .
pecause \ts source is not seen as being credible, Several
studies of\students have indicated, forllnstance, that they .-
often discredit drug information offered _by law enforcement
officers, clergymen, and school guidance counselors on the
grounds Ehat such persons are trying to promote "official” moral
values. 2 : :

b

Third, drug information offered by’an education program may not

be in accordance with information individuals obtain from friends .
or from firsthand observations of drug use. In the event of such
discordance, the discrepancy may "be resolved by credlting only

the latter kinds of information, since thése generally indicate -

to the individual that the risks attached to drug use are 38t ¢ e
nearly so high as official Sources would have him believe. = :
Howard S. Becker has pointed out that the drug subculture has

its own informal ways of doing "research" on drug effects, and

that the bogy of knowledgé which results and is disseminated.

among users¥may be quite different from the information dissemin-

ated by official sources.?23, .In fact, officially. produced infor-

mation often may be faulty. For example, the National Coordi-

nating Council on Drug Education recently evaluated 220 films

on drug use and rated 84 percent of; them unacceptable. Council
president Robert M. Earle 'said that, "The majority of these films

are inaccurate, unscientific and psychologically unsound. 24

-

The ué§~of inaccurate information, especially that which exag-
geratem the dangers of drugs like marihuana, may produce, as.a
number of researchers have observed, an unfortunate "boomerang

\

Q
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. illicit drug use. Programs which expressly emphasize the harm

That is, if a program%s audiencg disbelieves informa-
tien on drugs which in their experience are not terribly
dangerous, they may-also discredit infortnation on drugs which
in their experience are not terribly dan ‘rous, they may also .
discredit information on drugs wggse dangers are more, certain,

and thus be induced to try th#h: ﬁ T

* One might assume that the iatter problem can be solved by haying

programs issue only accurate information. However, as the
National Commission, on Marihuana and Drug ‘Abuse has noted; drug
education programs. face a special dilemma:’ -

. .
Prevention programs may proclaim goals which stress the preven-=
tion of hilgh-risk drug use, or of drug dependence, or* use of |
particulad drugs, but in practice they must try to curtail all
of certain use patterns imply “that other patterns are relatively
harmless and thus tacitly condone them. Since this is unaccep-
table, -education-information programs usually take the opposite
tack; they sudgest that all use patterns are equally harmful
because all &are “Tikely to evolve into undesiraBle behavio\{:. 6

°
am

The fourth limitation to the persuasion apprbach is that educa-
tional programs,” even when they take care to deliver accurate

- information, ‘may 2§tually stimulate drug use rather than deter

it. This possibylity is suggested by the research of Richard
B. Stuart, to our knowledge the only research designed to assess
the effects of a grug education program on the drug, use behavior
of itsvaudience.z, Space limitations prohibit details, but the ’
research was done in experimental Korm, with 935 students in
two suburban junior high schools bging randomly assigned to
experimental drug education or t control groups. The. experimen=
tal group was given a ten-sessidn fact-oriented drug curriculum,
taught over a ten-week period. re- and post-measures were made
of ‘the use and .sale of various drugs, as well as of drug related
knowledge and attitudes. For some students, follow-up data were,
obtained four months after the program (all data were collected
in the 1971-72 academic year). The k findings, for this dis-
cussion, were that the experimental group, compared with the
dentrols, showed a sizable increase in-the use of alcohol,
marihuana and LSD, and also hecame more involved in the selling
of the‘latter two drugs. e

. 4
Given these findings, a difficult problem arises: If programs
which present distorted information induce a certain amount of
illicit drug use through a "boomerang" effect, and if programs
which strive for honesty also induce a certain-amount of use
(perhaps by a combination of increasing knowledge and reducing
worry about possible harm, as Dr. tuart's research suggests),
is there a viable role for drug edudetion programs? Are efforts

Py .
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. based on persuasion a tenable means of reducing the demand for '
illicit drugs? '‘The definitive answers to these questlons are not

known, but at the moment the evidence is not promising. ® It is not
surprising, then, that in early 1973 both the National Commission

on Marijjuana and Drug Abuse, and the Federal Special Action Office *
for Drug Abuse Prevention called “for a moratorium gn production - ’
and ‘dissemination of new drug education materials. It should

be noted that neither agency recommended a complete halt to drug

PN education efforts, but a moratorium would allow time. for evalua- .
. tion and critical appralsal of goals, methods and results of i
programs currently in opgration. . \\* .
CORRECTION | . , &

*

An approacg\to prevention which has recently galned currency is
correction, or the attempt to reduce drug demand indirectly by

dealing with the presumed causes of illicit drug use. A vast

body of research on the etiological factors irivolved in drug .

taking indicates that the causes are multiplex, ranging from the
individual level (personality attributes), to the interactional

level (differential access to and involvement in drug-usiny

groups), to the macrosocial level (for example}y/hé/gvolutionary' )
trend in our socxety toward acceptance of -mildly hedonistic forms - -
of recreatIon) - \

.

Obv10usly, some causal factors are beyond the reach of
preventive efforts. For instance, a number of recent studies
show that youthful drug users come disproportionately from
families in which the parents use alcohol, tobacco,_and,

* prescription drugs. These youngsters, in effect, socially © L
inherit a predisposing orienhtation to substance use which
facilitates their decision to -try illegal drugs when introduced.
to them by peers. The problem, of tourse, is that by the—time a
youngster is exposed to a prevention program, the.substance '
use patterns of his or.her parents have probably had thejir

. effect; there is no way to go back in time and try to change

. these patterns. . i

Because of such difficulties,” preventive efforts which
addrgss causal factors tend to focus:on the attributes of the
individual, in particular his or her value system. The key .
approach along these iines, as practiced in many school-based,
programs, is what has been variously called "affective .
education,”™ "humanistic eduEatlon," or "value clarificatiomn."
~ The thrust of this approach is to help youngsters, through a
number of techniques such as)role playing, to form their values
consciously, so that :in time they will become autonomous
individuals, capdble of making rational decisions based on .
those values. A typical_ statement of this approach is one made
by Henry A. Kane and Doris Pearsal:

. 4 * '
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Students should be helped to develop a sense of inherent self-
worth and uniquemess which will, lead to the choice of positive

and viable alternatives in 1lifé rather than self-destructive ones
...Assistance for each student in the clarification of individual
values and value systems.for himself and .in relation to his.indi-

vidual choice of life style should pervade all areas of discussion.

Students should be helped to develdp a mutuality of respect for

others who hold different values from their own, while at the;fame

time developing a confidence and trust in one's owh val%%q and a
willingness to live one's life in accordarce therewith. o

v

The agsumption_appareﬁ%fy uhderlying, this épproacﬁ is that

- onceran individual's vialues are "clarified,” he or she will

refrain from drug usé. But given the current absence of
evaluation data, that remain, empirrcally,‘an open question.
Theoretically, the.approach has an important limitation;

that is, the overriding walues it recommends-~as distinct from
whatever specific values students may form--may foster rather
than inhibit drug use. The above quotation, taken on face
value, advocates self-construction of individual walues rathet
than unquestieoning acceptance of received values; individual
choice oF life style rather than unthinking conformity, to
dominant life styles; and tolerance of differences of others.

"These are precisely the kinds of values which many studies
*have found illicit drug users to hold, an&d which di inguish

them from nonusers to a large degree. 1 fThese stu s have
shown that drug users, as compared with nonusersjg t d to be
more self-exploratory, more open to experimentatio fth
differént life styles, and more tolerant of unconventional .
behavior. If the affective -education or value clarification
agproach truly promotés these values, then in the long.run,
whatever -its other potential merits, this approach may do little
to reduce the demand for drugs. ‘ )

<

A -

SUBSTITUTION :

[y
\

A final approach to reducing drug demand is substitution, or

the provision of alternatives to drug use, espe ially natural or ~

nondrug "turn-ons." This approach is often recbmmended in’
prevention literature, -but it is undoubtedly less widely
practiced than are the approaches discussed above, at least irw
the sense of its forming the basis of actual progranis.

The approach rests on the premise that thére is something in
the drug.‘experiencé which users seek, and that this can be ,
gained through nondrug peans.. For example, the National
Commission on Marihuana and Drug Abuse has recommended

that "...drug use prevention strategy, rather than
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concentratimg resources and- efforts in persuading ‘or .
'educating' people not to use drugs, emphasize‘alternative
means-of obtaining what users seek from drugs: msans that
are better for the user and better fér society«"~h?

The question of course; is: What do usérs seek through .
«drugs?. Some theorists see drug use as resulting from a lack

of meaningful experiences, or a lack of relevant,"connegtedness"
to others, a kind of socio-psychological isolation, as it were.
They recommend that opportunities be ‘made available4for

pébple to become invalved in\pursuits——community work, the'
arts, craft skills, and.new recreational programs-~which will
provide personal fulfillment and a sense of meaningful
involvement with others.‘?3 .- . ’

Others believe that drug users. basically seek altered states of
conscioushegs. Drug authority Andrew Weil holds that the
desire gccasionally to experience such. states is an innate
drive. 34 Accordingly, somewhat more esoteriiyalternatives are
xrecommended which will induce altered states ©

consciousness, including yoga and meditation.J5

v -

~

‘'The limitation to this dpproach is that,‘in pfinciplg, none of
these alternatives is necessarily. mutually exclusive with’drug

. use. It 'may be perfectly possible to become intepsgly,inVolved

3

in community work, or in the arts, or to practice yoga--and
still use drugs. Indeed, Several studies of student drug uset§~
have. shown that, compared with nonusers, they are more- ,
involved in politjcal activities and in artistic pursuits.36

-

t

More important, perhaps, is tgihreal possibilfty that none o .

the_alternatives provides wha sers seek from drugs.
Marihuana users, -for example, typically report-that the drug. is
a 'sensory intensifier, ggat it greatly increases their @ﬁjo&ment

of music, food and sex. If this is one of the significant
reinforcing aspects of the marihuana experience, it -is difficult
to see what can’ substitute for it. N e T S
. 4‘* . ) P -
) ’ t . . . R 3
"CONCLUSION ) : ' ’

-~

Using,a 'simple suppiy-demand model, we have ésqerted that )
‘most efforts at prevention, as the term is ordinarily"
.understood, are strategieé,intended,to reduce the demand for ~
drugs. We have réviewed four major strategies or approaches:
coercion, persuasioh, correction, and substitution., And we

have pointed out what appgar to be the limitations of each.

The picture, frankly, is not” hopeful, If the goal of
prevention' is to curtail &1l illicit drug use, then"; is fair

) . “ -~ - &
. . ’ . - v
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to say that, on the basis of currently available evidence,
none of the apprbaches has proved effective. ' o

Perhaps the time has ceme, as several observers have suggested,
© ‘ to admit that thg prevention of all illegal drug use is not an
. achievable goal. 8 Perhaps the time has come to adjust our. :
goals and focus our prgvéhtive efforts primarily on high-
risk patterns of use-pon those patterns, that is, ‘where drug

involvement demOnstraﬁly and significantly increases the-
chances of self-harm. °~(This is not to suqgest, incidentally -

( that prevention programs should not continue to, reinforce those
who have already decided to abstain from drugs. This is. an ‘
important group, one which should not be neglected, and their

decision should be given sustained support.) X

Whether any of us likes it or not, reality intrudes. 'The
- reality is that some forms of drug use, particularly patterns<ﬁ T
. ) of moderate recreational use,‘are firmly institutionalized in
certain sectors of society. While the most troubling aspect of
he drug problem--the high-risk patterns of usep-becomes ever
more visible and unquestionably warrants our deepest concern, -
' we should not overlook the fact that there is, an .underlayer of
episodic, magerate or low-risk drug—use which is resistant
to change. To try, then, to preVEnt'allﬂilliciE drug use
. merely diffuses our energies, with the probable result thHat . |
we will accomplish less than we otherwise could. @
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Rt the end of this module, participants will be able to:

-
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INTERVENTION

- Specific assistance and support for _
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. . .
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.TMODUE I1l: PERSPECTIVES ON PREVENTION-1 REFER#NCE
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-

DRUG. ABUSE CORRELATES - Selected Examples ., ° .

¢
”

Research has investigated the relationship of drug abuse to other adolescent behav-
iors, attitudes, characteristics, and environments. It is important to remember that
these relationships are correlative (i.e. so related that each implies or complements

" the other) rather than causal. To reiterate, no empirical research exists which defi- \
* nitely establishes the ‘causes of drug abuse; much. information has been gathered
around the attitudes and behaviors which are associated with the destructive use of.
drugs, as well as other self- tructive use of ‘drugs, as well as other seif- !
destructive and anti-social behaviors. .
!
in an early (October, 1976) -r‘Jveiw of correlate research, NIDA's Prevention Branch .

outlined six categories -of correlate research:

1. Individual correlates !

s . : PR T - .
a. Personality (e.g., attitudes towards self, values, social, and political atti-
tudes, locus of control, achievement orientation, peer or adult orientation)

* b~ Behavioral (e.g., school or vocational performance, interpersonal or group
involjvement, recreational, and avocational.activities) .

c. Demographic (e.g., age, religion, ethnicity, geography, and socio-economic
status)
2. Family correlates
., -
a. Ir{tra-family interactions (e.g., child raising practices, rituals and habits,

~  “power and status dynamics).. ‘

b. Family structure/status (e.g., size, birth order‘,'and socio-economic status)

c. Characteristics of the family group lmembgr's (e.g.,. parent and sibling use
patterns) : :

i

3. Peer group correlates -
a. Peer group norms/interest '(‘e.g., drug use patterns, valuesmparﬁ'éipation

in organized activities) )

‘b, Peer group structuré/status (e.g., group size, stability of the group, and
intra-group dynamics) . o .
. ’
4. School-related correlates

a. School structur‘e/policy (e.g., policy-making procedures, punishment and
grading practices, and general orientation towards education) .

: ' , ’ R

b. 'Classroom climate (e.g., content of curriculum and characteristics of
teacher) .

.
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c. Drug specific policies procedurgs (e.g., drug education programs, rules,
and penalties regarding drug use) - /

A B
5. Community correlates
T .

]

a., Community demographics (e.g., ethnicity, urban/suburban/rural, socio-
economic status, and stability)

1 -
?

b.. Community service policies (e.g., recreational, cultural, human services,
and law epforcement) :

6. Socletal correlates

*

- a. Societal structure/policy (e.g., economics, legislative and enforcement poli-
cles, and mass media influences) -

- b. Cultural nérms, values, m\;t\lks.1 )

LN ’ &

Research has established both positi and negative correlations of drug a{fuse and
attitudes and behaviors. Some examples are:

1% Drug abuse.has been positively correlated with:
"a. Knowledge of drugs (Fejer, D. & Smart, 1973)
b. ’Attltudes towards use (Fejer, D & Smart, 1973)

c. lintentions to use (Tzeng g?nd 5kaf|das, 1975) . -
;"d. Use ‘of other drugs (Annis, H.M., 1971)
e. Impulsivity (Cisin, |. & Cahalan, 1978) ! . /

f. Alienation (Block, J.R., 1975) . K

g. Excessive personal stress (Duncan, 1977)

h. Sensation seeking-(Segal, B., 1975) -

i.” Boredom (McLeod & Grizzle, 1972).

j.  Assertiveness (Horan, J., D'Amico & Williams, J., 1975)

k.  Anti-social tendencies (Galli, N. & Stone, 1975)

l. Rejection (Braucht et al., 1973) | . i

~m. Reliance on 'pe‘e.r group for dr\g information (Guinn, K., 1975)

‘Ym * s L4

s ’

1NIDA Prevention Branch, "Correlate Research Review, "Division of Resource Devel- ~

opment, National Institute on Drug Abuse, Rockville, Md. 20857, October 1976.

y a. oy
b4 .

. A . i
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. 3. : "
n. Skepticism about school drug education_programs ( Fejer and Smart, 1973)
. v r] '.
0. Septicism about media prevention efforts, (Hughes, Sanders, & Schaﬂg‘, '
1977) “, : . .

.
»

p. Peer approval of deviant behavior (Jessor, R. ,: 1971)

q. Peer pro-drug attitudes and behaviors (Bowker, L.H., 1974) T
L] -~ T :
r. Parental use of drugs or alcohol (Annis, H., 1971)

o — . L .
S. Parental mddication use (Blum, R.H., 1972) . ‘
t. Lack of 'parental .concern (Baer & Corrado, 1974) ‘ ’ ‘
u, Parental.permissiveness (Baer & Corrado, 1974) : . ) . )

&
¢

V. Childhood stress and 't‘r‘auma (Pittel, S. et al., 1971)

o v

w. Absence of a parent (Carnéy, Timmes, & Stevenson, 1972)

X. Family instability'& disorganization (Braucht et al., 1973)

4

¥ {1 the family (Bracht et al., 1973) ",

.a z. - Over- and under-dominated by parents (Bracht et al., 1973)

y. ‘Quality of the relationship
-aa. Harsh physical meishment (Baer & Corrado, 1974) . -

bb. Rejection by parents (Braucht et al., 1973) .

2. Drug=abuse has negatively correlated with : , - ‘ .

a. Self-esteem (Smith and Fo&g, 1975) - -

. b Liking of school (MclLeod & Grizzle, 1972) ) ' .
C Grad®s and acgie‘vement (Guinn, 1975 éﬁ'd Carnat, 4972) . \ h
. d. Decision maki;g (Segal, 1975) - P .2 ’ ’
e. Sélf—relianc@egal, 1975) \ ' \ '
f.  Feelings of belonging (Galli & Stone, 1975) I
, g. Religious beliefs (Smith & Fogg, 1975) L /f

L4

h. Optimism about-the future (Mellinger, Sommers, & Mannheim, 1‘75)
. 4 - . -
i. Humanistic environment in the‘ school (McLeoB & Grizzle, 197'2)

j- Alternate eductation programs for drop-outs and underachie\}ers (Korotkin,
) ) .

1925) e . *
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_Involvement of community institutions . in youth problems and programs
(Channel 1, Exodus)

Clear, consistent child rearing practices (Jessor and Jessor, 1972) °
Parent religjosity (Jgssor & Jessor, 1972)

Parental intolerance of deviance (Prendergast, 1974)

-~

Presenéc~of c:ntr'ols anq .regulations in home (Hunt,’ 1975)

Extended family (Blum, R.H., 1‘372)'2 .

2??6}11 the',NIbA Prevention QBriefing Book, Prevention Branch
Development, National Institiite o

-

°

&

A

N

, Division? of Resource

n_Drug Abuse, Rockville, Md. ~ 20857, 1979.
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Addicted or .. .
-~ Compulsive . . -

, . . ) s
X < . . 7] ¢
o ° Chronic or . Treatment
. —Intensified ‘o -
° L T ' ! ) P 3
- e Circumstantial .
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. o
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;‘, .“* . . . . . : - -1. -

° ~ o

Non-users': Self-eXplanatory, pers whqQ have never Erieq an
— -illicit drug. . QK” °

° ©

Experlmenters. Drugs do not play %%regular #ole in their life.
e . Use 1s, episodic and reflects a eSire to see what the drug
o L is 1like or to test the effect on activities ordinarily
exﬁérienced drug free.  The drug is usualiy tried once’ or, o
twice, but for various reasons, ‘use is dlscontxnued!

) Sbcio-gecreatlonsx This behavxor occurs- in social settings . °
‘e . among friends or acqualntances. It reflects a desire to
’ . share an experience that is Mefinied as both acceptable "
and pleasurable. The pattern qf drug use is occiﬁlonal N
and situationally controlled. The drugs .are associated
with activities i hich-this type of user would take:
* part, whether or t drugs were_ present.

v 4

. ’ Circumsgéntial: This behavior is generally motivated by the™
- user's percei j%ed need or desire tq achieve a new and antici-

, _pated effect order to .cope with a’ 'specific problem °
situatién or dcational condltlon (e.g., @ long—dlstance

>

\ ¢ o truck driver) . .
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: among other reasons. «Time is dedicated to seeklng out - .
. =, drugs or making connectlons to obtaih sthem. TR ser can- = -
v not enjoy or cope with 51tuat10ns without drugs. .The self- |
_ t, * medicator ‘typically use$ tranquallzers or stimulants that . -
) are*distributed legally. Thls type of use may -become a
habltual way of respondlng to’ boredom, loneliness, frus- e - 8
. tratlon, and stress, _ . : L
.t - 4 ° '
"y~ Addicted or. Compulsive. This category is characterlzed by a
, ' .--high degree of‘psychologlcal dependence and perhaps physical
v . dependence Drugs dominate the individual's existence;
. this preopgﬁgatlon with drug taking precludes othef social
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'MODULE 111 CURRENT PREVENTION STRATEGIES--2 SELECTED READINGS
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c e L o - -
T MULT I CULTURAL APPROACHES IN ALCOHOL, DRUG ABUSE

- . * - AND MENTAL HEALTH PREVENTION PROGRAMS . A ’

- . « T . N A o

Paper prepared by Carolyn R. Payton, Director, Cen&e: for Multicultural
Awageness, for the .First Annual Alcoho}l, Drug Abuse, and Mental Health
Administration Conference on Prevention, Silver Spring, Md., September 13,
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© . T EXECUTIVE SUMMA&Q/\. ,

s

This paper summarizes some of the recent research and evaluation of drug
and other substance abuse programs and directs attention to the work of: NIDA
and ADAMHA, with special reference to the possible impact of this.work on
efforts to alleviate drug abuse problems,u?arﬁiawarly among ethnics of color. It
is contended and supported that the bulk of research fails to include those
socio-economic, those street factors, thati make the solution more difficult, or at
least different, for_ minorities. The admitted paucity of data on minorities in
this research is-attributed,, in most cases, to sampling problems but the author
contends that these are much less importants than the streetdwisdom and
authority-avoidance that can very effectively §kew the data. ) - %

Commonalities and differences are explorédd between majority and minority
drug abusers, emphasizing differential access to vital information for the minor-
ities. For example, the NIDA design classifies@prevention programs into Infor-
mation, Education, Alternatives and Intervention. /The author submits that

_such a modetl addresses the majority and not the minority, pointing out that

delayed educatiagy, obstructs the flow of information, that low high school atten-
dance “allows the most vulnerable group to miss a most potent sourge of informa-
tion, the classroom, .and that housing and-’ income-poverty are insufficiently
corfsidered, thus obstructing the flow of assistance to be found through Alter-
natives and Intervention. «Alienated groups will not be reached through con-
ventional procedures based on samples derived pkimarily .from majority. groups.

\_  Ethnic concerns about drug abuse prevention strategies are inadequatelys

r - o » . .
grams are; policy’ makers are, and should be, accountable. However, the .

‘

addressed at the national level and the focus on impact measures, evaluation

" procedures and requirements can be threatening to ?{uninitiated. Sophisti-

cated evaluation techniques, however commendable regarding statistical signifi-
cance and levels of confidence, are meaningless to the street worker who must

o

spend time worrying gbout loss of funding, through lack of chi square, .and’ not °

enough time addressing the goals and objectives in human terms. The taxpayer
is certainly entitled to know how funds are being.spent and how effective pro-

methods by which this accounting is done nee® not fall’ into experimental
designs and control groups more appropriate to rats than to human beings.,
The senior level managers of grants should bé satisfied with "good ewvidemce"
that the programs are doing what' they oridinally claimed could happen as a
result, of funding. , There' are mady. ways to accomplish. this: informal, non-
strucfure;i interviews, minutes of meetings, attendance at activities, body-
counts if you -will. valuations should not be viewed as obstacles, but ‘rathef
as consultative elements of long-raige assistance. N Vo .
Finally, an effgcti\)e multi-cultural approach. to drug”abuse and ottier sub-
stance abuse, including mental illness. prevention, should incorporate recom-
mendations. made to the President's Compission by the -Special Populations
Subpanels~~and without delay. Enough -eSoteric #esearch has been done to
request a moratrium on all’ further analytical studies _untilgwe know the resuits

of the work and €ffort now in, pface. ‘2
Lo . ’ L 4 ) . . A
. . . v R
4 * . . s .
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INTRGDUCTION

Ethnics of color who may have read position statements of the current
adminisération might be encouraged, take heart, from the recognijtion given to
the specific concerns of minorities in the fields of mental health, alcohol and
drug abuse prevention programs. For mple, the 1978 Policy Review on Drug
Use Patterns, Consequences and the Féderal Response devotes almost two pages
to the tbpic of ethnic (sic) Minoritifes. The 1979 Federal- Strategy for Drug
Abuse and Drug Traffic Prevention cites as one of the key elements of preven-

ytion, planning and . developing materials for ethni¢ minorities. Dr. Helen

Nowlis, in_a statement prepared for the Select Committee on Narcotics Abuse
and' Control Hearings of May 1979, describes activities of the Office of Education
which support programs tailored to the ethnic and demographic needs of com-
munities. President Garter's Message to the Congress includés this statement:’
"Among some minority groups the incidence of addiction and the harm it inflicts
are - disproportionate.” The Report to the President from the President's
Commission on Mental Health also reflects,attention paid to America's ethnic and
racial populations and the need to take into account the different cultural tradi-
tions. * ) ¢ , .

It would appear, then, that the Federal Government has sensed the suffer-
ing of Minorities caused by substance abuse and other elements within_ the
society and does, indeedt, support action, to réduce the resulting harm. _How-’
*r‘, trying to document the actual extent of substance abuse or mental iIIne\ss
among minorities seems impossible. ) . . ‘

Drug Use Patterns, Consequences and the Federal .Response: A Policy
Review, makes the following statement on the subject: o

"Assessing the drug abuse problems:in ethnic minority communities is
a complex and difficult task, in part because of the lack of research
information and data on the nature of the drug problems’

of such groups. /I/ -

' One wonders why ~,this' should continue to, be true, given the -r"esourc,,es of the °

Federal Government. There are those_who regard with some suspicjon the con-
cluding sentence of the.above dquoted statement - "This has hampered efforts ‘to
make the drug programs and resources of &he Federal Government available,
accessible, sensitive and  relevant to minority community concerns." Many
minorities would® assert that this ‘relationship - lack .ef data and lack of
resources /-* is deliberate- ~A§‘ long «@s the incidence and prevalance’ of mal-*!
adaptive. {behavior is unknown, gubstantial misconcegtions can develop and
resourcesd can be misallocated. ' The Institute’ for Social Research at the

%

1

/\/ Dr}g Use Patterns, Conssquences and The Feder"al\Response: A Policy

_ Review.” Officé of Drug Abusg Policy, Executive Office of the President,
March 1978, p. 35. . ‘ . » ’ . .

o

. '\,

S

~

‘University of Michigan, unger a research grant from the Natiohal I_nstit,ute o v

7 .




on'DriJg Abuse, has published a very extensive report dealing with drug use,

@ attitudes about drug use, and the perceived availability of drugs among high
school sgniors in, I977. The authors cite as rationale for their survey the fol-
lowing:

-~ _ Accurate assessment of size and contours of the problem of illicit:
drug use among young Amerlcans is important for public debate and
v pollcymaklng ) . (7

-- + Reliable trend data permits assessment of the |mpact of major hlstor-‘
‘ical and, policy induced events.

-- Reliable trend data will "help ﬂ early detec’clon and Iocallzatlon of
emerging problems /2/ _ -

] . These are quite laudable objectives Yand are equally desirable for m|nor|ty
youth. #owever, the data presented are analyzed by sex, college plans, region
of the country, and populatlon density or 'urbanicity, but not ethnicity, A ¢
. rather curious omission. / &

No doubt the explanation for the omission is theL”usuaI - "The sample used
% for most surveys do not provide enough cases for a reIlKe assessment of the .
status of minority groups."

., ¢ * The 1977 National Survey on Drug Abuse /3/ does *break out some of its’ 4(\
*  data in terms of whites and nonwhites. But such displays.are I®tle better than *
useless, as drug usage varies within groups and betweeri groups and ranking’
of drugs in terms of perceivad harm differs by groups. The a gregation of all
ethnic..groups into one statistic can be misleading because the statistics tend tq
obscure the very real - differences among ethnic groups. Such figures can lead
to false |nferences and counterproductive policies and dctions.f v
It is- acknowledged that since minority -populations arg relatively small,
compay ed to the. majority, and are distributed geographically in diverse pat-
terns, a Jarger sample than is commonly used is necessary tp ensure adequate
o covZage of the mjnority populatlbns Although, increasihngly, better and. more
timely statl‘stlcal information is provided for blacks and Hispanic Americans, the
largest mmorlty groups, it is rare to find a §ta istical report that provides
separate tabulations “oh such groups as American Ahdians, Chinese Americans, 2
- Japanese Americans, /Mexman Americans, Cuban Am ricans and Puerto®Ricans. ~

/2/ Drug Use Among Amerlcan High School Studénts: 1975-1977, National “=
Institute on Drug Abuse, ,U.S. Department of Health Education & Welfare, &
Publlcatlon No. -(ADM) 78- 6l9 p. . =

1
oo S /3/ National Survey on Drug Abus/ I977, . ‘National Institute on Drug .
] Abuse; U.S. Dep rtment of Health Edu}atlon & Welfare, Publlcatlon No. (ADM) #
78-618, I977' ‘ . ) L o

- . " . ° . ‘ vp ' . . ". . . .~ ‘. °
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Most of our khowledge of drug usage among minorities is based on data
from institutions and Jsocial agencnes--hospltals, coroner's offices, police agen-
cies, ' treatment programs--and . represen,t counts af various critical events
relded to drug use. The Client Oriented Data Acquisition Process (CODAP) is
“iilustrative of this tendency to provide statistjcal information on clients admitted
to treatment™in federally-funded clinics. The Drug Abuse Warning Network
. (DAWN) gathers drug abuse data from a sample of hospital emergency rooms,
offices of medical examiners and County ‘Coroners, and crisis intervention
centers ‘and also typlfles “sources used for drug information among minorities.
Rarely, if ever, is assessment found of drug use on those segments of .the-—
mlnorlty population who do not come to the attention of these agencies. It is
safe“to assume that a S|gn|f|cant proportion of thls group have Ilttle‘or no con-
.tact with such agencnes as listed.

. The distdrtions that may result from employing such a I|m|ted sample is
, readily apparent. One hears, for ecample,- that heroin-related death and emer-
gency room visits (the drug most frequently linked in the public's mind with
Blacks) is at an all time low. The conclusion is reache# that the heroin prob-
lem is decreasing. Minorittes interpret this to .mean that funds for addressing
this problem- will also be decreasing. 'Minorities also recognize that heroin
adldicts may have learned to avoid, those institutions which have provided the
statistics originally. Thus the "reductlon" may -be but an- artlf&of street
wisdom.

/
nformation on the extent of rental disorders by race is also shaky.
K'ramer, Rosen and Willis /4/ point out the inadequacy of statistics on this
phenomenon. They too concfude that such data are needed to. plan programs to
eliminate the attitudes, practices, and ‘conditions of life that affect so adversely
the physical and mental health and social well-being of minorities and to allow

evaIuatlon of efforts "to accdmpllsh this goal. e

N

‘Thls entire issue of factual data on minorities and. menta1 dlsorders, abuse
of drugs and alcohol, has been captured succinctly by Dr..Sue Stanley in a
paper presented at the Natlonal Conference on Minority Group Alcohol Drug
Abuse and Mental Health ‘Issues.’ “She ‘states: . :

First, in Yhe stage of the status, of ethnic minorities we need an in-
crease in the. quantity and quality of research studies. Because of
methodological, conceptual and practlcal problems in®ethnic research
we are still at the eIementary steps in having systematic and accurate,
information on varlous ethnic groups . We lack basic and essential
mformatxor’r. For eXampIe, we still do not Know how many Asians are
.in the U.S. ‘' Estimates vary from official’ sourtes to communlty
leaders. The same sityation exists for Mexican Amerlcans There is

<. . -
- .

—_

.I - . 4 A
. - .

/4/M. Kramer, B Rosen, and E. M. Wlllrs, "Defmltlons and- Distributions
of. Mental Disergers in.a Racist: :Society," Racism and. Mental Health, ed. .
C. Willie, Be&mé‘rd Kramer and Bertram Brown (Plttsburgh Unwersxty qf
P;ttsburgh’ Press),?1973. o - . o, L
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» still a great deal of controversy over the rate and extent of mental
disorders, drug abuse, and alcoholism .among ethnic group individ-
uals /5/ ) - . v

-

' . - t & ’
Even if statistics describing drug-use patterns %nd consequences among

minorities are missing or are biased and inaccurate, these groups are as con-
cerned with preventing drug abuse as the majority group. Prlmary prevention
strategies, in general, have had a_rocky history and this is no less true of
prevent|on activities generated by ‘or for members of minority eommunities. The
Mdy issue of the Monitor, the house organ of the American ,Psychologlcal Associj-
ation, in several articles reviews some of the criticism provoked by the advoca-
tion of prevention. Although the focus is primary prevention of mental dis-
orders, the safme criticism applies to drug and alcohol abuse prevention. Key
ponnts magle were: ? . .

°

-~  The time" is not right for prevent|on as more research |s needed on
: causaI factors.

'
>

5
-- Efforts to |ntervene with healthy peopIe to reduce the incidence of

disorders in Utoplan nonsense. B ’ \
b— Is there a best way to deI|ver preventive services? - .
o -
. ~=  Prevention is bad for the bus|ness of psychotherap|sts (and drug and
alcohol treatment professionals) ® . -

A

--  Where is the evidence that prevention makes a difference? .

However, a most conV|nc|ng argument for supportlng primary preventlon is

also made by George Albee in an editorial printed in the same issue of the
Monltor « Dr. Albee states: N .

1

In view of the Iessons of history and present reality, it is paradoxical
that the bulk, of current health care is d|rected at treatment rather
than prevent|on There has been~dramatic improvement in the overall

Y health of a‘ majority of Americans during this century,' but this im-

provement has been the. resylt- of 3uccessful prgvention through
« better nutrition, pest and pollution control, vaccmatlon and sanita=~ °
“tion..../6/ L. . - -

) - A o

°

The impetus that primary pre,yentnon is currently experiencing must be

. continued and advanced. on both humanltarlan and pragmatic grounds. Primary
preventlon models draw attentiQrf to . the ‘social context in‘ which aberrant
behawiors (mental d|sorders, drug and alcohol abuse) argee. “Treatment allows |
the causal factors of such behavnor to continue unmodified, to ‘wreak damage
oVer and over again. ° - ) J. .

R

£ . » ' ' 1

~

) * ’ . 6 ' . ‘ .
/5/ Sue Stanley, "Ethnic Mln‘orlty Research® Trends and Directions, "

’paper: presented at the National Cpnference on Minority Group Alcohét, Drug-

Abuse and Mental ealth Issues, .Denver," CoI , May 1978, p/\ 7.

>
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/6/ George AI, “Preventlng F’revent|on,'l APA Monitor, May I979
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COMMONALITIES AND DIFFERENCES y .

* The national “bolicy of primary prevention of drug abuse postuldted by
NIDA stresses the relationship of drug abuse by young: people to personal and
social development. Further, the NIDA design neatly catégorizes possible pre-
vention programs-as: Information - €ducation - Alternatives and Intervention.
Minori groups: have no difficulty with this conceptualization and therein lies
.the commonalities between the dominant and minority societies. Self actualization
is certainly highly prized and valued by Blacks,: Native Americans,  Asians,
Hispanics. Minorities would also agree that the various categories identified by
NIDA can -and do provide avenues for the development . of self-esteem; the
raising of levers of aspiration. ’ *
- .

Nevertheless, minorities ~kﬁow that the prevéention model defined by NIDA
does. not embrace elements significant to the groups. An inference which can
be made frém an analysis bf the .model- is that if steps are taken to promote

. personal and social growth, barriers to reaching full individual potential will

A have been removed. This is_simply .not thagcase for minorities. Al of the -
affective education, any amount of drug inTormation (scary or not" scary),
values clarification or decisionmaking-problemsolving skills will not remeve one,
stone from the wall of the .race-related prison’ enclosing minorities in this

] country. There, cannot be an effective primany prevention drug abuse, alcghol

- “abuse, or mental dlsorder program for minorities which fails to deal with the
reality of growing up in these Unpited” States. For policy-makers to continue to
believe and behave as though prejudice and racial oppression are insignificantly
related to the drug problems of minoritiescis a farce.  (The author is reminded” -
here of an incident between herself and a member of the U.S. diblor/natiq mission
in a country abroad. The conversation occurred in the mid-1960's “and during
the stirrings. of the Civil Rights Movement. The gentieman, who happened to
be white,’ and this “writer, were holding™forth, on thé 'subject of the current
unrest of the Blac%in the U.S. He'in great sincerity suggestéd that whites.

.~

-

could be more tolerast and accepting of Blacks if "we would only clean‘Up oufr—

streets." It is obvidus that he and otherg like him cannot understand that if

you are poor, ili-fed, ill-housed and under-served,. cleaning up paper, bottles

U - and other debris on the street may not be a very basic need. ~So it i3 with“the
national policy on.primary prevention of drug abuse--peer and cross-age tutor-

s+ ing, role ying, outward bound activities--will net put one slice of bread on
thé table not tAy baby a new pair of shoes.) -, , , -

*

i. - A meview .of the findings ‘reported, in the publicatioﬁ,, Social Indicators of
Equality for Minoritie€ and Women, /7/ documents the above posi%on. Indicators

are presented for different aspects of education, employment, incdme, and hous-
ing for men and women in the following groups: American Indians, Alaskan’
- Natives, Blacks, Mexican Americans, Japanese Ameritans, Chinese Americans,
- Philipina Ameritans, and Puerto Ricans, The social indicators presented in the
report provide clear’documentation of many continuing and serious’ problems of

. inequality afflicting the groups studied.” Some examples are: ‘ .

v . " 4 . oy [N .

P . “Delayed Education.-*in 1976 the percentage of women and minority men 2
or more years behind the average grade for their age waa\:rgav%roximately twice
- khe percentage for majority males. Most groups became relatively more delayed
rom 1970 to 1976, ingjcating increased inequality. »  * . :
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The minority concern in the field of education is getting an education. The
majority seem coricerned with truancy and run-aways; minorities with push-
souts, throw aways or being classified as mental retardates.

High School Non- Attendance. --Young people in some minority groups are at
" least twice as likely as majority males to be out of school at this_important stage
in their development. .

.

The drug abuse professional for the'dominant éociety stress health curric-
ula or drug information which address drug issues in the school setting. The
minority commuhities realize that this approach will allow~ a highly " vulnerable
and at-risk segment to go untouched and in ignoranceé of the consequences of
drug abuse.. A further note regardlng the general effectiveness of information
as a prevention strategy must be added. . Vincent Myers'/8/. work reveals that
readily available ang pertinent information about durgs has not been inter-
nalized among youn mlnorlty grpups. Accordlng to him, drug information
materials are either written in standard English or Spanish which may not be
. attended to or understood by yoyng people from oral and aural subcultures.

These materials may also be presented in audio-visual forms in which minorities .

and other low income ‘groups are excluded (e.g., Reading, Writing & Reefers),

! If the gaps in drug knowledge are to be closed, drug abuse information must

be ipresented in forms which are suitable. to the interest and experience of
minorities. They must be in forms to which they can easily refate.

\ Housing. --Mmorltles are more likely to live in central cities than &he

suburbs “where majority headed households are found, less likely to be home-

,owners, more likely to live' in overcrowded conditions, and more likely to spend
more than a quarter of their family ‘anome on rent. -

> There are research firidings which show "that within the majority culture
there is a strong p055|bllty that children may be introduced to drug use by
older brothers or sisters. ' Given the housing conditions ‘just described it is
probable, even more likely among minorities, that behavior of older sibs will be
witnessed by and thus copied by younger chlldren *

Income an,d/vae(ty«.--Minorities are more likely t6 be unemployed, e-
cially "f-they?are teenagers), to have less prestigious occupations, and tg \be
concentrated in different \occupations than majorlty males. - With regard td [n-
come, minorities have les§ per capita household income; lower earnings even
after such determinants of earnings .as education, weeks of work, age and
occupation prestige have been adjusted for; smaller apnual increases in earnings

with age, and a greater likellhood of being in poverty. R .

Individuals experlencmg these -conditions ar prone to respond with frus-
'}ratlon, pain, powerlessness, lack "of hope for cRange, and alienation, All of

. .
. .
[ . . ° 4

4 °

- g

i /7/ Socnal Indlcators of Equallty for Minorities ancbWomen A report of the
= United States Commlsswn on:« Civil Rights, WaShmgton D.C., 1978.

\ ' PR
< 78/ Vmcent Myers, "Drug Related Cognltlon Among Mlnorlty Youth
NN Drug Educatlon VQ| 7 ,(l) 1977, pp. 53-62. ~ - .
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these have been identifled as correlates of substance abuse activity--using sub-
stances to escape’ or dilute such feelings. Climbing .Mt. .Everedt or ra}peling

down the Grand Cinyon may indeed be appropriate alternatives ‘to drug usage

by the bored téenager in Montgomery County, but is hardly an appropriate -

'Similar‘/oconclusions were reacl;{ed by the Task Panel-on Special Population’
of the President's Commission on Meftal Health. /9/ This Panel's views indicate
the important linkage between psycho-social factors and healthy develdpment.

¢

~The_primary avenue to reduction in prevalence and incidence of
mental disorders In the Black (minority) community Is not professional’
services to individuals but changes in society at multiple levels. Data- S~

~su’ggest that a certain level of income, housing, employment, educa-
tional opportunity, health care, for example, are ‘requisite conditions
fo "the prevention and maintenance of optimism, positive self-esteem,
and general mental health. Blacks'(minorities) face specific problems
at every point in the life cycle so that the greatest promise is in
prevention programs keyed to needs at each phase.

Ethhic.Con‘cé‘r‘ns About Prevention Strategies. . ,

implicit in all the preceding has been ethnic concerns about national
prevention polidies , and programs. There is one concern that ‘needs specific
highlighting. It arises out.of the Institute's interpretation of the Federal
Government's need for measureg of the cost effectivepess of funded activities.
It is the, concern of minoritiesVat prescribed impact measurgs or evaluation of
programs. Minorities report that all too frequently program evaluation has
meant a loss of program funding. , Not because goals and objectives were not
rthet, but because results were not expressed in terms of statistical significance
or levels of confidence. ° ’ . .

”

Congress has a need to know that tax payer's’ dollars are being spent
wisely and for worthwhile causes. Our policy makers, however, are r‘eeﬁsnnable‘
men®and women. There are ways of documenting* outcomes/program resuits that

‘do not require employing an experimental design or controt groups or rarsdom

" sampling that would be acceptable, it is believed, to the Congress. -

_ ative techniques are simply one m

The senior level managers who aware grants and contracts should be
jsfied with good evidence that the programs are doing what they originally

- claimed théy would do. Sometimes this evidence may come from taped interviews

of participants or' relatives of participants. - The avidence could be as simple as
attendance records of recipients in a particular activity. - The application of :
sophisticated statistical procedures does not make a good program better or a
bad program worse. Minorities feel, in many instances, ‘that prescribed evalu- ¢
%ﬁeﬁ)bs_tacle put in the way of their receiving .°
.- ; .

services, .. AN
) SRRV ) : . e
* /9/ Task Panel Reports Submitted to the President's Commis"sion‘ on Mental
Health, Volume Ill Appendix (Washington, D.C.: Government Printing Office,
"1978)I p' .743- . "‘ . .
'ﬁ"’ . . ! “\ . , * LY
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_substitute to beipg poor - unemployed - underemployed. , -
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- At a recent workshop held in the District of Columbia for minority preven-
tion professionals this latter perception was Voiced most. frequently.
sence, members were saying that they had been encouraged by getting program
funds; pIeased at having learned haw to write proposals in language acceptable
to funding - agencues, satisfied at the progress being made and the goals and
objectives achieved.” Then when they felt they had mastered the twists and

. turns of the funding mhaze, the& rules were chan°ged Now programs would only
be funded if an evaluation component were included. The evaluation component. -

would be judged, it seemed,.on the basis of level of sophistication.

that service .delivery would be internupted, if not terminated.

In es-

Never mind
No matter that

clients would be lost for lack of a regression equation--a coefficient of reliabil-
ity. To receive funds, it seemed, it was necessary to administer the MMPI to -

Natiye Americans - Mexican, Americans - Asian- Americans -

Blacks,

Puerto

Ricans - in pte and post test designs. [To provide services, the criterion of
need is second to the criterion of utilizing an identified, reliable and valid in-
strument. The intuitive: rejection_of prescribed evaIuatlon strategies by minori-
ties gains a measure of, support from recent published statements of "experts"

.or "scholars." N

+

‘Schulberg and Perloff took a, look ‘at the state of human serV|ce delivery

program evaluators. Some™f their findings were:

°

. == The traditional source for program evaluators has been academically
edycated researchers who have learned to use experimental techniques
and statistical analyses to investigate theoretical issues buf rarely

have acquired skills needed for improving service delivery.

-- Evajuators trained in experimental design, when required

»

services and suggest policy- directions, may use ‘methodologies and
instruments better suited to ,controlled laboratories than a chaotic

organlzatlon. )

. . a

-
>~

| o

-- ﬁntralned researchers faced with assessment of services may der|ve

unwarranted’ conclusions from studies possessing neither internal nor

external valldlty

neither of which is directly reIevant to evaluation training.

&

-- Few academicians appreciate the conceptual and methodological differ-.
_ences between generating new knowledge arrd evaluating exi3ting pro-

grams and innovations. . /

N4

-~ Gatherrng data for. program- specrflc decnﬁn\s and for groad

may require a variety of evaluative de s; e.g.

~

o .

=~  Evaluators must recognize the practical and conceptual implications, of
choosing among the amelioration, accountability, and advocacy pro-

gram evaluation models and the ethlcal d|Iemmas contalned in ‘each.

7

R) assess

°

--  Most graduate programs use the rese/rch or clinical training modeIs, SOP

-
.
e® /

~

issues
case -stydies,
" quasi-experimental; IegaI adversar}al approaches, etc. /IO/

/10/ Herbert C. Schulberg and Robert Perloff, "Academia and the Tra|n|ng
of Human Service Delivery Program _Evaluators," American Psg:holgg_z, Vol. 34,

#3,.1979, pp. 247+ 254 O~
J
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The next quote very accurately reflects the conclusions of minorities:
_Sound scientific study refers’ to the logic of design, observation/measure-

. ment, analysis and interpretation. =, Buft5 we must avoid the mistake of
assuming’ that if a research tool is ‘complitated, quantitative and eésoteric it
therefore .must be sound. You buy complexity, quantification and preci-
sion at a ¢ost in constraining assumptions, limits to generalizability .and
in'gr‘eases in artificiality. /Il/ - RN .

* . ..

v

Just as minorities know - the burden of.oppression:and racial discrimination
without the assistance-of measurig topls or evaluative research, they are also
aware -when this burden “h8s. been lessened. The growth in 'self-esteem that

. comes with getting a job, knowing -one's voice is heard. ‘Being ‘able to make

demands may -not be reflected gh the Tennessee~Self Concept Scale (which fis ’

irrelevant anyway to the individual who_has discovered inherent strengths
ability). - . N N
-~ ’g .

Once again”the different circumstances from which minorities and dominant
menibers of the society operate need to be weighted to understand the different
attitudes held toward evaluatjon. _Given the rather obscure nature of stresses
leading to drug abuse behavior among white®, "there would have to be some

urgency to discover which strategies best influyence such behavior or which

<

aspect of a given progra?ﬂ: influences which aspects of -its . It is .

reasoned here that the péycho-‘soq&{él stresses for minorities are blatantly ap-
parent and the urgency is directéd to dlleviating these stregses. If it can be
demonstrated that a progtam result$ in keeping children in schools, or jn day
care, centers so that parents can -work; irt their homes rather than with foster
care parents or in institutions;”program activities “provide young people with
marketable skills;  appreciation of their" unique culture, value systems and
beliefs, recognition and respect for survival skills - street smartness, then

o

such programs would be viewed from the‘"’mq!ti-cultural perspective as primary 2
. . N ¥ . -

prevention. i .1 .

-

d’ . % »

¢ P, 3 .

Evaluative strategies must be considered fv)vith‘in the context prescribed by
Bush and Gordon: ' ’4 : o~
. . LY .
We have to decide in each particular case~fiot only whose view more
closely represents the situation but also who will be most affected by
whatever service decision is made.: The professional (evaluatjon
specialist) who prevails over a client (program manager) for reasons
no other than his/her possession of well tested knowledge has won an. . :
-encounter for one version of the truth or less dramatically, for the

The client who loses such a battle, will* have lost things the client,
.considered vital to his/her well being.//IZ/ ’ et ,
. \ ! * |

- +
» B [N . “» hd -
. °

- -

/1l/ The Editor's Page, Journal of Social Issues, Vol. 35, #2, 4'979;_

professionals' right not to be unduly challenged’ or inconvenjenced. s

/12/ Maicolm Bush and A. G. Gordon, "Choice. and Aécoﬁntability,".Jeur‘na!‘

of Social Issues, Véi. 34, 4, 1978, p. 42. - TN
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In short, the Ph.D., academically-trained researcher has been trained to
appreciate a special way of defining truth. For a program manager to disagree
with what is considered his/her specialty- is ar'l';oying. When the expert dis-
agrees with thé priogram manager's perception of Truth, human wastage may
result. .

This is not an argument.to dp away with evalUation. It is a plea for ap- -
propriate recognition of the complexity of. the primary prevention concept. As- ’
Caplan points out, the goals of prevention efforts are rarely single and simple,
they are usually multiple and complex./I3/ Problems of specifying and obtaining
adequate controls are also difficult. What may seem to be objective data may be
dependent on urseen and unstudied subjective factory of both: recipient and
families; and of professionals. The authors acknowledge that different methods
of evaluation will be appropriate for different programs., In some cases, sub- |, .
jective reports. by clients of inctreased self~confidénce or decreased familial -
discord will be appropriate; in other cases clinical_judgment of the> degree of
personal groWgh and development or professional assessment of increase in 1.Q;

-and for still others, lowered rates of homocides. To reiterate, from a multi-
cultural perspective, counting the numbér of adolescents who have secured
employment or for that matter, the number of -eligible families who have been
.taught how to secure food stamps are valid indicators of the efficacy of primary
" prevention programming. s N S

.
L

, Thé writer adheres to.the position that pdlitical-sogial factors, and not the
individual mingrity member, "are the primary foci for prevention programs.
-Equipping. .minorities with the wherewitHal ‘to successfully maneuver through a

' system' which constantly’ rebuffs them is a "germgne goald for primary pr‘ey‘gn}tion
programs. . a7 ’

,, - Ty NN
. v >
L . 5 O

Finally, awareriess of :ethnic's concerns in' primary prevention can e .
drawn from previous. conferences, workshops, task force meetings-and the like.
Anyone taking the pain.to read” the prdceedings will find themes repeated in

gathering after gatherirlg. -Some of these {ar'.é listed:- . ’ ¥

¥ R . . ~—g ] ' h - l' )
*  Prevention Jssug$§ X > ' - I A

+ Prevention, service intervention stritegy which has the poténtial for
improving the Medith of alf pepple in our saciety, hds not been, sufficiently sup-
-ported’ by paficy’ on‘fundipg_.' Racjal minopitiés.in particular: are especially "in -

"

.need _ of. addifional commurfity+*Based "’ 'r‘eve\ntioF}:‘ .programs. Therefore, it is. o
N T m e T s ' . L7
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2. ADAMHA ‘and its lnstlt’utes |mmetl|ately pmmot\@:ial mi‘norit_y prevention
programs which would; - . - '

$ -

v a. Develop preve.ntlve s‘trategles relevant to.” socio- -cultural factors for -
|mplementat|on by state, »c_ounty, and "loécal ‘mental health programs, °

’ - -

. © " N
B. Develop preyentlon materlals relevant to each particular rac\él minor- ©
ity communlty, approprlately desngned in the Ianguages and "d;,alects" -
of the varlous monollngual and b|I|ngual raq;l’al amlnorlby communities. e

&

o K} 5
ct Develop trdining programs in preventlon %or treatment personrjel
, based upon the conceptual theory  and pra‘ctlcal .skills rele_vant 520
. . raC|al m|nor|ty and socioeconomically opﬁfres,sed peoele, and. ¢ o
. . . N ’,?; . *
S .- d. Develop SpeCIflC "coplng/survwal" skill currlcula appllcable to each. ,
. racial minority grogép |n prlmary and secondary ,educatlon Ievels o
Kt ,

-~ 3

. 3. ADAMHA proV|de the Minority AdV|sory Commlttee with a. report on the
, ‘ current status ofs ADAMHA's efforts to ensure relevant preventlon for
. racial .mlnorltles . TR . . s

hd hd . ‘67

4. ADAMHA imitiate the draftlng “of le‘glslatwn which would r?equnre ten per- .
~' gent of ,Gommunity’ Mental, Health Center (CMHC) funds tzo be‘ utilized for-' .
prlmar}}/,‘preventton 1z'Srograms and publla health strategles /l4/ - ‘
* The recommendatlons of the Mlhorlty ‘Group Alcohol Drug Abusé and
. Mental Health Issues Conference have been presented verbatlm ra is hoped~
" ~that by continding to emphasme these reCommendétlons, Eddﬁtnonal shqvement

¢ toward dchieving -these objectives wﬂl bey made q, . . .-

. .e "'4 ,? .

N 3 ° & 0 “ . e W C w
s A recent Jssue of the AbAMHA rlews quotes theQAD.&MHA ?dmlnlstrgtiqr as - ¥
statlng he "-ghe ’l[qental health ‘field shoujd -cohfine. fts m&erventmn to,,au;:nvrffvas

@se .adcepted congepts -of. p'ublla" hea th .sC|ent| ic évndence, qncl thmBro
S fessson s, ;soual mafidate .t§ perform® sp'@cga lz,ed ‘tasks ™ /15/, Changmg the socie-"
.o talt éoptéxt in whichy minorities live is &eécly\«,{beyond“the province ofmental
LR health as;rvices arfa*sr roviderss,’ V@caoy wlthl?l the mental. health field xan,

h‘pwe’\gr, lead \!:l‘%e,w toward mprox@hg the qualltmof;,the sotlal miliew. - ., Rl

4,\

5 B
1, ' ‘ oe 3 )Iﬁ te a°

T An ~effectlve ult?*culturaT approagf), to drug aS{ISe,, alcohol ablise and 4

- v g . mental 'lllggss preventlen must mcorporate the recommepdations made to ‘the P

Ty g .'Pf'e5|dent S Commrssron on Mental’*Health by the Specnal Populatnong Subpanels on- -
W ""Health qf BTack, Americans: :

J‘ﬂ‘ - -/ =
Sty ‘ ¢ e t < .
*«“. s °, Full employment achieved: through the initiatives of the publicand’ prlva't/ .
Yo ¥ sectors, " and equal access to jobs assured By the continuation of affirma-
" ; . tive action Jeglslatlon . - r L. N S
PR S T ‘ . d
¥ - . . ? e . Vew .
= ° { . - - ' ¢ - . ) -
w - . /14/ - National Conference on\Mlnorlty Group Alcohol, Drug Abuse and
" Mental *‘Health Issues. Conference Proceedﬁgs May 22-24, l978, Degver,
Colorado:~ . R - / "y v
= . /15/ ADAMHA News, Vol. V, #14, July I3, 1979, p. |. -
. N . .- ) \ . . . R A 6@ o
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2. Afflr'natlve action * “th the dlstrlbutlon of housmg funds and opportunltles

for adequate housmg . : ] . N ..

3. Redlsthutlon ‘of Health care. fa:;ilntles, with partlcular attention to prlmary

-preventlon, and (2) improving access to. quahty health care. o
4.- Implementatlon of publlc welfare services that concentrate on the elimina-
tion of poverty and which support and supplement the initiatives of indi-
". viduals to be participantd in Americari society. ’ 4
5. Lack of professional health and social manpower is a serious problem for

minorities. Strong emphasis must be placed on manpower and scholarship

own destiny. . Do - . ‘ -
. - .

In conclusion, professionals in drug abuse prevention, parti¢ularly those
who - have' focused on the problems of ethnics of color, will have found little new

or particularly exciting in this paper. | have not tried to be conclusive, in-
clusive or comprehensuve I* have tried to querscore the work that needs to
be done. There are.enodugh .studies and sur®eys by well intentioned profes-

programs for minorities so that/they can assume responsibility for their,

sionals of all_persuasions for us now to putf aside further "research" andiget___r~ -

can be delayed nd longer. - . ‘. .
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with the program; we know abuse exists, we know where it exists,” we know
among whom it exists, we know that universal panaceas exist but do not work
and, finally, we know that impleméntation of the recommendations in this paper

/
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_ ficulties . we are seeing

. . ) . . v /’ ' L . * \ - ‘.
= . . . [} ) . . \,

Since the Department of Health Educatlon, and Welfare was formed dUh'ing the

Kennedy administration’, it-has steadily grown to ithe point -that it has the sec-a
ond largest budget of any department in the Federal government *  One of the
major reasons for the size of this department is the increasing social difficulties
being’ experlenced |n the Unlted States. .

Recounting the difficulties we are facing is_rot the purpose of. the present.dis-
“cussion [ "SUffice it to say that the frends have heen consistent and very clear
for fifteen years. One of the major concerns with .which we are faced is the
recent acceleration we have seen in these trends.
include enormous increases in alcoholism, espetially
among women and-teenagers; increases in juvenlle dellnquency ramging up to
300% in some areas; suicide becoming the second leading cause of death among
teenagers (accidents rank: first) 'and the Ieadlng cause of death among college
students; extreme overcrowdunann prisons, including erecting tent' cities in
some Florida prisons; a virtual doubling of chronic, long-term tranquilizer use
by the general population, but especially among middle-class females. )

The list goes on, but taken totally, clearly indicates that there are serious dif=

J

)

Examples of some of the dif- |

Al

—ficulties TR this culture.

‘dolng therapy 'on a certain type of client.

 *The Deparﬁent of Defense continues to- have the ‘largest budget.

The predominant response to the’kinds of problems we
have list §d here has 'been to create more and more programs aimed at remediat-
ing the |ff|cult:es through appIylng some sort of treatment regimen to the per-

. son havmg the problem.

grams, rape programs, vocational programs, alcoholism programs, child abuse.
programs, suicide prevention centers, and so on. There ‘seems to be at least
.one program for any difficulty a person may get into. LI

These programs have proI|ferated at an astonlshlng rate. They also appear to
share at least two important characteristics.. The first characteristic is that
they approach the problem from a remedial point of*view. They work with peo-
ple in trouble, whether they are in crisis or have a chronic, Iongstandlng prob-
lem. .- . s

The second characteristic is that they see ‘the problem on which they are ﬁaﬁk-
ing as somehow unique. They see themselves. as working with), for ex p-Ie,
drug addicts, which takes special skill. or experience that others don't possess.
This has the effect, among bther th|ngs, of making certain people experts in’
This also has the effect, unfortu-
nately, of keeping different programs from work|ng together cIoser--and tends
to proliferate the number of programs we have .

‘The focus of this paper is nqQt in the d|rect|on of either of these two program
)ggaracternstvcs Rather, e¢thrust of this' is "often at two odds with the

sumptians and thinking whjch lead to the%e characterlstlcs -Stated shortly,
‘the widespread acceptance of these program characteristics has gone a long way .

to hamper efforts in directions which we feel not only need much cohsideration,".

but may be mandatory If we ever hope to reverse the trends WhICh are so pre-

‘valent. ‘uo P
\ .

.

This is not to |nd|cate that programg with a remegdial focus are ,not needed.

Indeed they are. The problem ~arises when weé havewonly remedial programs

<.
. "

>

Thus ‘it is that we have created drug abuse pro-*

-
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That we had only remedial programs was acceptab;(e when only a few’ persons

were having problems and we could: attribute such difficulties to some defect i -

the individual. As mére’ and /rﬁor'e peopte exhibit behavior which remedial pro-
grams were established to address, we must begin to question. . .

What has  happened (or not happened) whiclf .results ¥ so many people not

being -adequately -prepared to live productively? Currently about one-third of

our population receive remedial social-psyc¢hological assistance from some gov- -

ernment sponsored or private "helping" institution. At' this point, we believe it
is necessary to begin to put a significant portion of our effort-in "helping"

, before people experience, problems. We speak of this as "habilitation". or pre-
* vention as opposed to "rehabilitation" or treatment. “While . the latter is, of

course, needed, it would ‘be far less needed were we doing a better"job of pre-

paring our citizens to live productively. . :

- ‘ e

To discuss this in an orderly fashion, we will break the material into sections.
. .

The sections will consider the following .topics. Y ) +,

.
robiem tA—-this—section—we—will—define -the problem

. The-nature—of-the—prebiem—h ;

succiffetly and include a developmental, profile ef the high-risk individual. It is’
in this section that we will outline the necessity for more generic approaches td
both prevention and treatment.. By generic approaches, we mean programs and-

. approaches which work with the individual as such, and € ™t committed to

working wih just alcoholics, juvenile delinquents, Valium

. . , J : .
2. A systematic approach to prevention. Though there is, pgot widespread
understanding ofg‘what exactly prevention is, we will discuss it an activity or
set of activities which promote the development of necessary life skills. - It is in
this section that the role of the family, school and community will begin to come

into_.the (spotlight as major positive or negative influences in the development of
young people.. o 7

3. .The family' as an habilitative structure and the school's* role in socialization.
The  family traditionally .has provided experiences which greatly a\ified a young
person in preparing for-life. The recent incursion of technology '@nhd urbaniza-
tion into our culture has altered the family's ability to’ provide these experi-
ences. This section will discuss the family's role, how that role has been inter-
féred with and what sorts of adjustments are necess@ry '50 reinstate the family

as a potent habilitative force. .

The school has the potential to be a ‘potent force in preparing young people to
ravoid difficulties. Too often, however, the school has become the focal point of
many. of ﬁr-ditﬁculties. The school has been saddled withe many parental
responsibilitiesy. and yet often vdoes nof® understand the underlying develop-
mental principles upon which effective socially oriented educational programs
“must be based.. This section brings some definition to these controversial ele
ments by concentrating on processes which enhance the life skills of. students,

4. The community as a positive supplement. Because . of diverse notions’ of
“comm;l[‘»it%," it is Rard to talk in terms of either community responsibilities or
stratedies which, "the community” can implement. gln this section’, “therefore, we
talk of generic tommunity+based programs and the types of things which can be

k]

’

4

®

accomplished by these programs. "We will also discuss the type'S'Gf training and -

’ns}ght—which-will-most—beneﬂt%he—lead‘er;sfin-fthes&p rograms

”
-
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.THE NATURE OF THE PROBLEM

_, As . stated br'eviously, one of the difficulties we have faced'_has. been that our
sbcial problems have been, seen as being discrete and unrelated. This is begin-
. hing to change. "The first impetus for this change came from . observers who )
. began to notice similarities uded in a broad range of treatment. programs—S§ince~ -,
* . v that time, more- focus has been brought to this view, including the realization -
of .the remarkable similarities between the clients in ;y—}/vide 'variety of programs.
. . - . N
In recentyears, observers have. noted a steady Gonvergence ofsreffort and .
insight .around a set of underlying” processes that describet most prevention,
. tr'e'at_ment, and rehabilitation programs and correlate closely with the identifiable
charact’eristig‘s,of the at-risk population. This.body of research which focuses
4 on the dependent behavior of the individual .and on his interaction with his
'environment incre’asingly describes a' sét of develdpmental characteristics that
consistently characterize the most typical client in social programs. Research
findings for different populations*suggest that similar developmental characteris- ”
tics des_critz&the narcotic addict, the physician addicted to Demerol,—the—exect
> tive  addicted—te atcohot;—the—Ehronic recidivist in'the_ criminal justice system,
and the most typical high school dropout. .

1

~ While explanations of the causes of dependent behavior vary con.sider'ably across

disciplines (i.e., medical, psychological, sociplggical, cultural, %cono'mic, legal,
etc.), the resultant outcome in terms of an individual's learnihg or develop-

v

mental profile appears to be quite consistent.

Developmental Characterjstics . ’ J : S~
In ‘general the: "high risk" individual shows significant, inadlequacies in one,
. " several *or alf of the following areas: . - .
Q ’_’ . . - i

v
4

1. ldentification with Viable Role Models. This refers to a person's reference \

group and selfrconcept. .The vulnerable person does not-see himself as like (or
" the sgme’as) people whose_ attitudes, values, and behaviors allow them to "sur-

.vive" in’ their. total environment. . - , . . _—

S

ES

©
-

2. - Jdentificatior with and responsibility . for "family" processes. In this cont
text, "family" is used in a broad sense. It can and does often mean the tradi-
tional’ nuclear - family. (Father, Mafher, 1.8 children, dog, cat). It is also used
o mean family in the sense of broad -organization, - living settings, group iden-
tifications and so forth. When this identification is poorly -developed, a person
does not identify strohgly with things greater than himself (e.g., relationships
with another person, if groups, mankind, God, etc.). He does not see that -
* ,what he does~affects others. This” refers to shared investment in outcomes,
. shared responsibility for achieving outcomes, and accountability to others for -
behavior. * - ot . '

’

3. Faith_in "miracle" solutions kpr‘oblems._ This refers to,the skills and atti-
tudes necessary to~work through problems and believe that they can be solved,
through applications of personal resources. When poorly’ developed, a person
believes that problems have been esCaped when he can't feel -them any more.
- (This_is often through the use, of alcohgl or drugs.) He does not believe that
there is-anything he can\do‘,about‘ the present or future, things just’,,happ‘en toy
- _'_J’_)imf, ) A * - - .

- ' ’ 0
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4. Intra-peirsonal skills. Intra-personal skills are those wh‘ich'"a person uses

to communicate, with self. . This refers to the skills of self-discipline self-

- control, self-assessment, etc. Weal‘m‘/ess'es in these areas express themselves

. as: inability to cope with personal stressgs and tendions; dishonesty with self,
__denial_of self,_inability to defer gratification, low self-esteem, etc.

R 5. ~Inter-personal skills. Inter<personal skills are those skills which E'engble a.
person to .relate .to or build a relationship with .another person - Specifically,
they are the ability, to communicatg, cooperate, negotiate, empathize, listen,

. share, " etc. Weaknedses .in these areas express themselves as dishonesty’wi.th .
others, lack of empathic awhreness, resistance to- feedback, inability to share
feelings, -give or receive love or help, etc. to. -

"6, Systemic sKkills. Th§ tefers to thebability, fo respond to the limigs inherent
in a ,situaginL(r‘eSponsibility) ¢ the ability .to modify, behavior according to a sit- |

uation in \order to get one's needs met constructively (adaptability), etc.
Weaknesses \n these areas .express themselves as’ irresponsbility, refusal to

accept consdquences of behdvior, scape-goating, etc. A person with Tow-sKills
in these areas tends to see himself as a victim of circumstances.

7. Judgmental skills. Judgmental skills “include the ability, to recognize,
understand® and apply relationships. Weaknesses in this area express them-
selves as crises in sexual, natural, consumer, and drug environments, repeti-
tious self-destructive behaviors, eté. . - '

v

y - . Co - (3
Most - human behavior is a composite of the seven areas described abdve\&;ocial
norms define acceptable forms of behavior, and require certain- levels of func-
tioning in each of these aréas. By assessing levels of functioning or develop-
, ment against norms, as socially an environnientally defined, these develop- |
mental ‘characferistics are used as diagnostic indicators of "high-risk" and "low=~
* risk" populations for purposes of both prevention and treatment. - Ai-present
treatment and prevention programs have hoth explicit. (expressed) and implicit
(implied) ggals which reflect the above characteristics. An _analysis of' these
goals suggests that, in virtually all* current approaches to, prevention, rehabili-.,
tation and therapy, workers are attempting to establish or maintain situations in
which their clients, through practice and experience, tan:

P

- - Strengthen or develop intra-personal skills / . S
; iget self together) ) . - ’
' end/Or‘ ' R o N . "
R . . N ~ + , . - .
Y - Stren\gt\hen-.or develop inter-personal skilé o . -
(learn to deal effectively with others) v -0 .
2 N * a and/Or‘\ . . ‘nt
~—. @ - Strengthen or develop systemic skills (léarn to handle situations)
. ) and/or S : LT

';) ’
¢ d ' N

*There are some treatment approaches, such as free-standing detoxification’ pro-
grams, which address only the medical needs of the client and therefore do not*~
address themselves, to these«issues.. As a matter of policy, however, fnost
treatment. programs are required to provide ‘supportive _services which® do;
embrace these_jssues. N S . © .

“ . . . . . > .
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- Devélop, "]'ud\;mental SkIHS (learn. “to make decisions and recognlzez

what!s .going on) < 5"
* and/or ’ b g ¥
’ N .
: - Strengthen identification with, dnd responsnblllty for "famlly“ processes

(become part ‘of somethlng greater than self and .learn to carry h|s/
her own weight)

and/or ’
- - Strengthen identification with viable role models (Iearn to_ see self as' '
" the kind pf person who |sg;nak|ng it and identify with others who are '

also) ) ‘

Prevention and. rehabllltatlon workers at all Ievels have an mcreasnng need to
know these developmental processes and _be able to:

~

L4

1

N

> 1. ' Model appropriate Behaviors". " : e

. .

2. ™~Assess a client's needs in ea&h area. ’
* N

.

‘ v .
3- Provide experlences and supportlve processes nécessary for growth
and development. .
4. Monltor and evaluate progress ' oL o -

-

The followmg brief points highlight the state-of: ﬁe rt in treatment, preven-
tion, research and evaluation, and policy and planning with respect to the
above procegses and constraints. : :

>

Treatment Services X
In spite of Federal policies heavily concentrated on remedial programming, the
range of treatment and ‘réhabilitation services has steadily broadeneq in
response to different levels of social and prdctitioner awareness. At the e-
.sent time treatment is characterized by a tremendous’ diversity of program
modalities and therapeutic techniques. In the light of the foregoing discussion, -
this may appear to be' a potentially healthy trend. However, a careful analysis
of this situation indicates that workers,.in general, are using therapeutlc; tech-
niques or progranfs to treat symptoms and are failing tp focus \consnstently .on
developmental processes in working with dependent persons. (Often the pro-
gram is emphasized at the expense of the generic developmental processes. )

.

The Iiterature of clinical research clearly indicateg that reliance upon a single
‘mode or approach to therapy (even,under optimal ditions) meets the need of

a very small percentage of clients. On. the othér hand, adherence to generic /
principles or the eclectic use, of therapeutic resources reatly increases clinical
effeqtlveness Resources now exist to greatly mcrease?treatment effectiveness.
What is needed, however, ,is an- artitulation of generi¢c principles and the
mastery of reIated}skllls by clinicians in order- to reduce levels of dependent
behavnor in the- client. It is interesting.'to note that a. number of States,
recognlzmg this need have already begun to training couselors in dependency-
centered, developme taI approaches to substance abusers.”. .
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‘ There is, therefore, a pressing need for: ;

- Program$ which are hospitable to the client and compatible with
, his lifestyle and developmental needs. - ST .
- Counselors whg are’ able to’ model appropr;iate_behavior, respond sensi=
tively to the pange of developmental needs of. clients, assess growth
. and, development, and structure’ or select appropriate responses at
« * different points in time and at different.'levels._ of development.

a . -

. ‘ . §
- Program administrators and support personnel who are able to achieve
, and maintain maximum -flexibility and dccountability , within prograni
‘ . . [ PUEEY

structures. " . .

- Medical per‘éon el who are familiar with developmental and 'Iear'n_ing
. N processes and dble to provide sUpportive medical treatment when nec-
e © essary. ) .

< v .

All of the above reflect levels of understanding on the part of treatment work-
ers. The great majority of workers have come into the field either as clients or
entry level counselors who are familiar with, and often committed to, a single
program or modality. This factor is largely responsible for some of the limiting
conditions described above and underscores the pressing need to train treat-
ment wor"ker's in generic principles and developmental’ processes- :

/

A SYSTEMATIC APPROACH TO PREVENTION

- While there is no univepsally "accepted definition of prevention, there is a stead-
ily increasing body of knowledge about pr‘e;ﬁntion and. "successful" prevention
“approaches. The findings indicate clearl at developmental processes similar
., "to those outlined as important considerations in treatment are also of paramount
concern in primary prevention activities. I . ’

s As an example, workers in the field of 'prievén'tion generally agree ‘that sub-
stance abuse is onie behavior (among-many) in which the individual, poorly pre-
pared to make good judgments, makes judgments that precipitate crises. This
leads the poorly habilitated person to expr'essin9 his dependence as addiction or
drug dependgnce. R ‘ . ’ ) . .

.~ . L
v
.

Reécognizing this fact helps to explain why- cognitive ‘(i.e,, factual) anti-drug
. ~ Programs have been successful for only limited numbers of individuals. Such
an awareness also helps to explain the emergence of more developmental family,
educational, and alternative _pr‘bgr:éms that seek to strengthen the individual ahd
ehhance his potential’ within.sociqty. ’
Theré is also a growing distinction between drug education and primary preven-
tion. Drug education must go beyond facts’ 6f illicit,dfugs and prepare a per-’
son (including medical prdctitioners) to be a car'efuyand sophisticated user of

‘




illicit substances, capable 'of making. good judgments and thereby avoiding
crises, both medical and Iega} * .0

4

-

W
At the ‘same tl}'he, such"educatlonal act|v|t|es must be supported by primary .
. prevention activities_that focus upon attitudes, values, and developmental chat- .
acteristics of the individual. Briefly stated, primary” prevention consists of -
activities in the home, school, and other |nst|tut|onal settings, peer group, and
community, that provnde opportumtlfs and support fer the developmental goals
outlined m the Iast section. ‘

o -
AR

These goals are either implicit or expllat in most of the prevention’ programs
which have been identified. In*programs as diverse as the Gloucester Ptoject

in Massachusetts (which uses local .pride and the restoration of community his=

toric sites to accompllsh the 3dbove goals), to the PAR (Parents Are Responsi-

ble) program in South .Dakota (which teaches parents how to provide:this, pre-
‘paration ‘for their children),  the Rrocesses associated with these goals rare

. apparent. However, preyention workers, like, treatment workers, often corffuse

the program activity or context with the inherent developmental processes.

This often leads to defining the prevegntion program as a success based on the

. act|v1_t|es, per .se, and they thereby fail tQ maximize the program's potential.
At present, there is a pressing need for educators”’who camn provide training in

. making judgments., There is also an immediate need for prevention workers who

'« . understand developmental processés and who can, because 'of their ability to
provide essential growth and developmenf for their participants, strengthen and
eupport . . ¢ ‘ -

-~

.
o

T
- fa\mhes;

&t

"_,,ﬂ\\ i
- educatlon programs; ' ,
N ) - _ community and aIternative'programs; and
- mst}qtlonal programs : . ' ot
- 4 - -
. ReSearch and Evaluation A ~ .
~ . o . o .
A wide range of téchnical and research “tools currently exist for measuring
assessing change in attitudes, \ralues, and behaviors. In a number of areas,

' researchers are beginning to focus upon developmental characteristics of ‘certain

* subsets of "at risk" populations and have produced many of the insights previ- .
‘ously referenced. But.to’ date sthere has hot been sufficient mterchange and i .
eclecticism' to."devel8p and: test general field theories.

In the area of program evaluation, the primary emphasis has been upon- data .
reportlng ‘systems, cost effectiveness, and upon #the achlevement of social goals
"and funding objectives. —As a result of, these pressures, the field |s only just -

~ B 7

*This expanded emphasis is based on the overwhelming dominance of licit sub-
stances involved in drug crises (70-75% according to DAWN) and dependencies
(alcohol - tranquilizers-barbiturates, etc. ) and the need for a more knowledgeable
consumer of medical services.. (Recent studies indicate that ovérsprescription
and unnecessary prescFiptions constitute a major health hazard to Americans.)

°
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\ ., : .
*beginning to develop Mmeasures of pr'ogr'z;m effectiveness that focus upon the
individual recipient of services. Such developments have also been hampered
by the confusion over programs, therapeutic modalities, and developmental pro-
cesses. ' ’ . : )
1Y N

There is a need to increase the capability of reseafch and evaluation manpower
to assess developmental characteristics of the individual clients and then
develop instruments and procedures for monitoring and evaluating growth and
development in these areas. There is also a need ‘o increase -the” skill base in
implicit goals analysi ~ program - .practitioner ‘and client performance.

H - . " :
THE FAMILY AS AN ‘HABILI‘I}ATIVE STRUCTURE AND THE SCHOOL'S ROLE IN
SOCIALIZATION . o . . -
Neither reading about it -nor wishing for it gives a person a skill. Skills are
acquired “through practice. Practice relevpnt to developing human relations
skills js called interaction. One has to have interaction.in order to develop
skills for dealing with -self, others, and social situations. ' -

At birth a child has no skills. Initially the fnfant has na learned behavior. By
age eighteen society expects him to, have acquired the mecessary independence,
self-reliance, and socially r‘espons‘blk‘ attitudes, values, and behaviors for
every conceivable aduit situation :}IhiCh may confront him. This is his l|egal
assignment; ‘this is what he is accountable forws‘:nt age eighteen. 4

’

|

The institutions responsible for br{nging the infant to this point are the home;
the school, and (for many people) the church and other supportive institutions.
These institutions are supposed ~to provide a’ life-guide that will direct his
behavior. But those behaviors have to be learned. The home and the school
(as a minimum) are to provide him wit&enough personal experiences in dealing’
successfully with himself, others and h¥% environment so that at eighteen he is

prepared to live responsibly. Of course, homes and schools do- a lot of other

things, but the development of responsible'beh,avior' is the preparation they are

to provide. If this preparation is not provided, habilitation may take as long

as am additional thirty years, or even more, Presently an estimated one-third

of all persons reaching age eighteen require the services of some helping pro-

fessional to eliminate some problem dependency in their lives. This is disturb-
ing information. " * . : - '

' v

These ' problem -dependenties show up in a .variety of iways (no longgr to be
thought. of in terms of addiction to this or that) and are’identifiable whenever
the behavior of the person is Yependent on some outside crutch. “For instance,
in a family sitation, a man may desert his responsibilities with the result that
the family requires welfare counseling. - Or a person may be fundamentally
unemployable, and thus be .dependent upon society because-fie does not have
any relevant work skills, A youth may be’an educational dropout. A person
may be’a chronic criminal offender, always in trouble for some kind ‘of ary—
social behavior. -A person may be dependent on alcohol or‘_,dr'ug_s‘. .

"The alcohol deperdent, the drug dependént, the hardcore unemployable, the

veducational dropout--these groups of dependent persons alone represent over

thirty percent of fhe population now reaching age eighteen. When helping dro-

. fessionals are called in, if th;a way in which the problem dependencies have
C . +

-
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shown up is disregarded, it is found that each professional succéeds only %o,
the extent that he sets up, situations in which clients develop better skills.for
dealing with themselves, others, and the environment .or situations in wh|ch
they find themselves. Thédrefore, the profe‘sslonals are all provndlng baanaIIy
the same developmental support ’ A
What is the ‘impligation, for the home and the schooI of the fact that one),perm
son in three needs professnonal help to become fully adult in his judgment and
behavior? It is simply that, for- one person in three, the combinatioh of home

. and school is |nadequate to prepare him to function at ‘the level required- by
society . . o)

.
. - Al
.

The amo\unt of money Wthh will be spent’ this year for the servaces of helplng
professionals is over fifteen billion dollars. This is seventyfive tax doIIars%per ‘y
person per year. Every year similar amounts to into the effort to patch ‘up '
problem dependencies. That does not include the costs ofcrimes committe toe
the value of things stolen, or the welfare received .by dependent persons. q\\ \
¢ - ] .. .

why’ has this happened? If there was a time in receht h|story when the compi-
nation of home and schoo! was adequate for almost everyone, that period‘might
be compared to the present and the differences carefully noted. And the dif-
ferences might also suggest some remedies. '
In what follows, we will undertake to make this potent|aIIy helpful® comparlson of
‘time periods. It will be noted as we proceed that urban1zat|on and advancnng
technology have had great impact on our culture. > .

‘ N

There was ohce a time in America*"when the att|tudes,_'values, and behavior of
*each generation passed on quite well to the next generation as the natural
. result of interactign between pdrents and child withjn the family unit. Almost
without exception §here was good cultural transfer as the child grew up living
and working anngside his parents. By the timeé he reached the teenage years,
if hi$ parents were-infirm or had died, a boy could step in and fill his father's
role because he had been actively associated with it from tnfancy In a similar
way, a girl dearned to take over her mother's role. : )

-~

\A‘t saxteen or seventeen there were very, few mysteries about belng an adult and
being part of the adult world. One reason for that was there was a consistent
pattern off life for nearly all families. This was true in America until “about’
1935. [Even in 1935, seventy percent of all Americtns still lived in a traditional
setting._ < \ . ve .
. “ . -
The'lifestyle then was essentially rural for most Americans. However, the only
pattern of interaction that was typical from family to famlly was the pattern of,
worklng together. . .

In aII probab|I|ty a child would work for at least ten-hours of the day anngsnde
one or Hdbth of his parents Almost from the time he was old enough to walk
afid speak he was there~-solying problems, watching decisions being made, mak-
ing decisions, learning about values, getting on-the- job tra|n|ng He was a
partlcupant and not just an observer |n the adult world..

Even though the sleeping hours were unavanlab!e for interaction, there remalned
about six wakimg hours after the day's wgftk“was done. Some of the time was

- -+
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spent eating, and mqa!timé"“’ was very much a discussion time. Evening hours
. were also-spent learning. handicrafts, the skills of making chings actually worn
or used. There was typically ssinging, playihg ‘of games, and learning to read
. v and write. iLI'her'e was much interaction between brothers and sisters, parents

and chila‘r‘gn--all the family membef's, often including grandparents. .- o

In fact, Iiving‘ikyan extended family ﬁ%d important consequences.  One had
aunts,; uncles,  coysins, grandparefits close ,at hand. |If Dad came down on you
. very heavily, Grandma was there fo say, "He wWas_like that when he was a boy,
too.” *But you- had better go along and.de what he 'says." So that the heaviest
authoritarian’ discipline was riﬁégﬁal‘i?ed and personalized for the child, with the
.result that he could understand it and accept it mgpe easily. ' How important
. that was cannot lj3g overlooked. - A Very authoritarian discipline system was pos- .
.'\§|ble' ‘because ~thenre .were -other adults to help? it become Junderstood. Also,
N everyone had chores in adidition.to the farm work. These chores were impor-
ot tant personal re§ponsibilitiesyy If. the child assigned to do the .milking forgbt to
' milk the cow for three days, the family: wgnt'withdut milk ‘until the cow had
another calf. There were times when one had. to give up deing what he wanted = -
to do to go pullr weeds. This was not busy work. If one did fiot Ypull the
weeds,” in three months there were no vegetables Ro eat. |If ohe left home on a
weekend, endugh hay and water and feed for stock and pets had To be left. If
the thrée-year. old forgot to gather the eggs some morning, everybody dis-
cussed with her the importance of nat having fried eggs or an omelette for
breakfast. ,So responsibilities began early and increased as the family members
_themselves grew.- - | . .. A S .
In the environment of that period, there was' what would now be termed a great _
surplus of. significant interactipn within "the family. Because of that, no-one
worried about habilitation. It just happened. It could be assumed that,.a childy
. born in a home and growing up there would be like hi§' parents with whom he
spent all his time. Because of isolation’ the rural population had verylimited s
.access to information. Some parents had a@bitions beyond the farm for their
, children but could rot afford privaté tutors. Parents formed;groups, pooled
‘ - resources, and "invented" schools. But school was two to three hours a -day
once or twice a week because no more time away from farm work could be
affordéd by .the family. The schools were institutions where persons of all ages
met together to be taught tdrread and write by a teacher carefully selected by
sevggal parents. Quite naturally these parents chose a teacher whose values
and behavior was. in harmony with their own. ’ :

t

Together, these two institutions, the home and the school in a partnership, had
) . the job of producing individuals prepared for successful livjng. The chief -
< proplems at that time, in view of the inadequacy of communication and the .
- . shortage of information, were Niterac ~“and a generygl lack of ‘awareness on the
part of the rural pepulation. The school's job ‘'was ‘to try to correct those two
deficiencies. The school was viewed as a solution to a problem. That was its
Lo whole reasotr for being. And in that general set ing, generation after genera-
} _ tion grew upj and got educated. That was a life-style in which habilitation was
& natural result of constant on-the-job training’ for adulthood. "

— ° \
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. portion,.of his time anngsnde either .of his parents. As a’

Between 1935 and [1950--fifteen years--the mbst massive social @hange ever ‘
known in this country took place in an incredibly short time. By 1950, accord- |
ing to the census, seventy percent of all Americans lived in an urban environ-.
ment, and only thirty percent on farms. A complete remersal.had, taken *place
. N 3
in fifteen. years. . ‘%7 . . | ) L -
By 1970, ninety percent of Americans lived in an urban environment, and even -
those living in a rural environment lived an urban lifestyle. They commuted to .
work, had television, ete. Thus in a very short space of time Amerlcans made
tHe transition wm;h had taken nearly 400 years in Europe. - P
" Conisider the impact of this ‘great social transition on the amount and quality of
family interactiori. As before, a sleeping period of about eight hours was
unavailable for interactiopn. But beyond that fairly inconsequential similarity,
there was an enormous change.. Most important was the fact that urbanization .
o oy
esult

victually eliminated " the |lke|IhOOd that ‘a child” would work for significant
t, problems
showed up almost |mmed|ately - ) 9

What could be .done ‘with ctuldren all day when they were not working or con-
tributing *to the sustenante of the family? It was decided that if a- ligtle school
was gaod a lot more wag better, and. an eight-hour compulsory school day came
into effect: It seemed liké a good idea. Parents felt sure children in -schdol .
were <being looked after, and education was generaIIy valued. -~ ° '

ong the assumptlons of these early schools was that a quiet classroom was a

%d classroom. There was minimal interaction between students. Information '
‘passed from the teacher to the students.- That was good for about an hour.
“But turned loose’ for a recess, they wene everywhere. So edugators, in an
attempt to cut that disorder down to a minimum, had students change classes
every fifty-five minytes, allowing them five minutes in which to do so. That .
way students would not be tempted to talk to each -other because they had
places to go. So the student's day was to sit quietly, run, sit quitely, run
and so forth e . ..
‘The next problem was lunch Someone cIocked the time spent by student
goihg from his last morning class to his locker and then getting and, eating a
meal perhaps consisting of a bowl of chili, a ‘piece of corn bread, and a glass
of ‘milk. By the time he finished his lunch, returned to his Iockﬁ, and got to
his first afternoon class, the stop watch said twenty-five minutes. Therefore,
twenty- e|ght minutes were allowed for eatlng and called a "lunch hour."

)

Then someone decided that starting students off to the Iunchroom in shifts of
ten minuges would +really cut interactiog down to a minimum. So there were
shifts. Finally the hectic school day ends and the student runs dut to the bus

.. and sits down. He turns to talk to a friend, but the bus driver says, "Be -

quiet. You must not d|sturb the driver." ,

And there it is. It is" an atcepted fact that much of the s¢heduling is pur- —
posely designed to minimize interaction. The school day in no way replaced the ‘
interaction with sngnlflcant adult role models and *relevant life situations- that

used to'take place during those ten hours a day on the farm. In faet, situa-

tlons like this occur frequently: A child has a bad experience in his first
period class. -He cannot go up to the teacher after class to say, "Somethlng .

-
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you did in class, today really upset-me," because (a) teachers are not account-
able to.their students for the way they affect them; (b) the student could get
rin oyer by thirty fo fifty others heading for the next class; and (c) if the
student waits’ too long he has to go.to the Qeaﬁ for an admission ‘slip to get
into. his next class. '
. : i .
Of course he is frustrated. But-if any of that frustration shows up in his next
class he will be in trouble in two classes. He: cannot stop te talk to any ofe his
friends because they are 'going different .Ways. At lunch if he has to get a
pencil for his next class, that is all he has time for after he eats-
Fér many youngsters, the only time they have to deal with the whole emotional
experience of gchool is bétween  three-thirty and five, acting it out on the
streets with, some of “their friénds while they wait for .their parénts to get home.
In some cities (where schools are big enough), schools have become little more
,than minimum ‘secyrity prisons. Students brin%guns <o school. The teathers
themsefves are arffned and protected. A terrible atmosphere has grown up.
o . \ . ' .
Teachers trying to teach’ eight hours a day say the school day is too long.
They need to break to sit down and regain their composure and collect their
thoughts. Now they are adults doing something they want to do, for reasons
théy understand, . for rewards that mean "‘something to them, yet they need a
break! The students, on the other hand, are in a place where they” do not
waht to be, for reasons they do not understand, doing things they do not want
to do, for rewards that come only every nine to fourteen weeks_in the form of .
a‘report .card, which may only matter when it is discussed~with parents.

.

A efive"ysear‘ old, in one year, gets more of the world's total experience, intel-

/ fectually and emotionally, than her grandfather got in his entire lifetime. She"
does’ not lack i'nfor‘n'la.tio,n. All she lacks is his wisdom, judgment, skill, and
maturity to make sense of the information. Still some school. people think it is
their job to fipd better ways to give children more and more -information.”
There now is the most massive surplus of information ever experieg:ed in+any
period in world history.

.

A totally i\uﬁer‘ate person- can get
more information in a half-hour than a schJIar could get in a month thirty years
ago. With regard to social awareness, an hour in front of the télevision at
news time can ?ntribute more tl']an any ‘school can i‘n a similar period. A

The major problem today is not illiteracy

Can the school, in its new role, 'help people who come to it unskilled in cuch
vital matters to,work out wl'j'ér'e they are and where others are apd to learn to
respond with appropriate behavior in situations that face them? That is-what
family and community interaction used to:provide. .
%
The situation seems reasonably clear. In less than thirty years the issues fac-
ing society have been completely reversed. Though changes have been made in
= pmerican lives, the asslimptions about how to raise children or how to educate
them have' not been changed. Parents still expect their children to be' like
them. Persons still think education reduces to teaching pupils to read, to
write, and to do arithmetic. Yet we are confronted with a massive change that |
has made these assumptiens very questionable. T
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! Ingr'e,habilitation a lot of .money is -being spent to take people who lack relevant
life experiences and try to give them those experiences "retroactively." This i
both wonderful and sad--wonderful because it can be done--sad because it has
not yet been done widely enough. With a slight change in priorities relevant
life experiences can be provided when they should be. By consciously provid- -
ing appropriate experiences to. children in their early years--habilitating them--
the necessity of rehabilitating them when they are 25, 30, or 50 is done away.

. - 1] . AN

Living on a farm is not the ctrucial stvzuctur'e. Life in the city can'be richer if

the process by which we pass life experlence and understanding on ‘to chlldr'en -

is not neglected or abandoned . _ / :

In & certain study, adolescents were asked, "What does your father do for a o

living?" They *could give his title, and the day on which he brought home his

paycheck, and that was all. Most had not a clue what kind of pressure he was

under, what kinds of decisions hé had to make, the people he worked with,

hether he got angry or not, or even what he actually did. How comfortable

~. can such youngsters feel at ade eighteen stepping out to assume an adult role 1
with such poverty of direct experience and knowledge? Ch|ld%n now, in most .

¢

*essertial areas, are almost always observers rather than pasficipants in the
adult world. Most of .their responsibilities. have been taken away from ‘them.
Parents want to have obedient, cooperaqu children. They tend, for, example,
to command their children to help instead of. teaching their chlldr-en thé conse-
quences of not helping.  They" say, "Don't do that, ' but they, the parents; are

< then the only ones who 'know what was wrong. n the_other hand, by sayin
"What might happen if you keep on doing that?" the child would ha\/e to th|nk
about it himself. He might see.the danger for himself. He may need some
helpful guidance in the form of additional questions that might help him see the

- danger. But eventual e will gain the insight He will have learned some-
thing t%t might help ater when his parent is net there. . .

The more parents and teachers push their will, the Iess pesponsibility the chil- "~
dren have. Instead, parents and teachers must learn .to-give childfen the':

. opportuntty to plan and .to do things for themselves. ~A therapeutic communlity

does exactly those th|ngs that parents could do, at, home in a few mlnutes a
day . . . LY

- . N )
¢

If ten new cI|ents were asked to do something Ilke make enough tunafish sand-
wiches to feed the whole therapeutlc community, five of them would freak out
right there betause they were afraid that someon® would laugh at them or that
*they would do something wrong or that people would not-like the sandwiches, , ~ .
etc. *In other words, they have had so little experience with failure and have .
such limited self-concepts th§f they cannot hanc{ele minor responsibilities.

1T the five who are able to rise to the first challenge .were provided with
another challenge, asuch “as to prepare a menu for the next two days; three
more would drop out because they have never thought of tomorrow in ‘that much
detail before.  The two who survive these first two challenges would "usually
—fail .a challenge such as shopping when hyngr‘y because they are generally un-
., able to put aside what they want to do long enough to do what they need to. do
and would return without essential items. -
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The rehabl |tat|on process begms by trymg to p Vide ten people with experi-
. ence in successwand failure $0 that they can take ..e risk, in this case makihg
sandwiches.. Five people are then trained to think about temorrow in enough
detail to allow for it. And’then if the.process goes very well they may be
elped to learn enough self-control to put what they want to do fag‘ enough

. ide to allow them to do what they need to do.

I AR Y

= *'Schools now have the child Jfor well oyer half of*his totat deve;opmental time but
do not provide relevant llfe experlence through ‘which I|fe skills, social skills,
and societal values are transferred. As the amount of time available to a child
for this interaction diminishes, ‘the importance of the remaining .time ‘ts multi-
plied. Certainly the’ remaining six Hours after sleep and school is now most
sngmfleant But is that time adequate" A
- ’
In 1948 a technolog1ca| innovation was’ introduced that was destined to have
. massive~ social impact, an invention that would profoundly affect human culture, .
saciety, the world, It would eliminate many of the natural effects of tjme,
space, distance, cultural differences, language differences, value systems, and
especi'ally role models of the |solated. family. That invention ‘was television.
' )
TeIevisnon, with aII its good effects, has #lso brought into the awerage home
attitudes, values, and behaviors completel? for’elgn ta 'those exhibited by the
parents.” Television is a tremendous influence in the home as a source of atti-
tudes, values, and Behavnors Whether the chlldren accept or adopt them or
not, they are made aware of ‘thent. ) . .

Byt the mos/t S|gn|f|cant thlng is the fact that TV has become the hub of social
and leisure time in our society. In [970 the average vnewmg tlme per person
was five hours per day ) tor

[y

L]
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If work time and V|ew1ng time take an average amount of tlme, "that leaves just
one hour per day for family interaction. -This leaves out meattime#® and the nor-
mal bu‘smess of{he family, but Americans are ingenjous. They have discovered

mealtime and vigwing time could be .combined. " This—is done at the expense of
all the discussion and sharmg that used to-take place at the dinner table.
" Going, to the, nelghborhood bar, washing cars,. vnsxtn‘?g friends, going to meet-
ings,. going to shows, all ‘these things can now’ be replaced’ with TV in the rich
environment of the Ilvmg room. If a family diligently uses the'-remaining hour®
+ every day for meanlnngI interaction, thgt divides up into fifteen minutes per
day for any two members of a five-member family--not a tremendSus amour;t

Thus/ in less than thlrty years we have gone from a society wnt?{ a huge sur-

~

~

e

\..

plus_of significant, interaction between the generat;ons, particularly within the *

\ . primary family umt, to.a society in whlch there is a critical shortage of that
kind of S|gn|f|cant‘mter‘act|on. .

At the same tlme, school ‘has been given pre=eminence. School wa\d’esigned to

glve information to people. But to the .extent it ret that as its, primary

*.goal, it may’become the most hopelessly irrelevait antyf;ue ever created. It has

‘ ;~ beert roundly repIaCed in this funétiort by technology .

- )

.

The .tragedy is that for most of these clients this growt have occurred
at. home and |n school if our assumptlpns had been dlfferent . '

H
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* school has the_ child about eight hours a day In,most cases- the famlly will

- g
. ~ ' . N . s .
With respect to the quality of experience in the home, lives must touch, experiz |,
ences be shared, or there is no reference point. Parents frequently say, "I'
so afraid my sixteen-year old ts using drugs." When it is suggested to the:%
that they ask the sixteen-year old son or daughter if he or she is on drugs,.
they are panicky and say "Oh, no, | couldn't do that." Obyiously it has been
a long time since parent and ch|Id had a common reference point of any kind.

Commumcatlon is based on the fact that there is enough experience in our sep- . ‘\ .
arate lives that. is similar that when words are used they have similar meanings ..
to both speaker and hearer. In the 60's a pronounced gap developed between \e
two sets of life experiences, two ‘different generations. . For some it got so wide .

thatt the commonly understood words needed to cross it d|d not exist.

~ Yet hundreds of families raised hundreds of kids all through the stormy 60's

without that much of a breakdown. The key to thier success was regular, at

least weekly and often daily, patterns of shared relevant life experience within

thé family. Opportunities were provided for the children to participate.in the

, management of the household armd the planning of significant family events.

[ \

Each of us_gcan see a whole lot of things we can do to cultivate independent,
resporisible behavior. Consider the. quality of relevant life experience you are ]
providing your children. Give them nfore and more opportunities to make deci-
;i?as., Respect, those decisions, even when they are wrong. Children need to
akg wrong decisions. Help them make those wrong decisions on youthful mat-

. ters| where the consequences are not that serious. Only by making some wrong

decjsjons can they learn tg make right ones. ,
This is the most relevant thing that can be done by parents for young people.
It is not happening for very many of our children today. It does not take a
lot of time. Even, where little or no time is spent with children in family situar
tions, two-thurds of the Kkids are maklng it. So it may, take only a tiny amount
of time. ) . ' )

. . . . . .
Those famil'ies that have established regular patterns of interaction have the = -
highest rates of transfer of attitudes, values, and behavior and the lowest rate
of involvement with' alcohol, drugs, and other emotional supports. Orthodox
Jews in downtown Harlem have consustently turned out the Igwest level of
involvement with crime and drugs * And they do it in the worst possible neigh- ..
borhood. To raise an Orthaodox Jewish child requires a father who is willing to
teach him re$ponsibility, willing to help him develop in every aspect of his life.

‘ -

iThis is what is needed. Children learn to be independent and face life suc-
cessfully only .by on- the-lob training. Parents have got to find ways to make
room for that training in"the family as children are growing up.’ The alterna-

tive is to help them pi¢k it up. after a life has beerr ruined, a job has been .
lost, or a prison record has been established--too much of a price to Vpay )
a o 4 -

There_ needs to-be a shlft |n prlorltles-dn schools. For better or for worse, the

have him less than two hours a day. . If it is going to be "the family's job to do SRR
habilitation, therr the $c¢hool had better give the kld\b\c|k to the family for
eight to ten hours a day. - M it does not, then the school is going to have to .
shift its priorities to provude more reIevant life experlence at the practical and

applied levels. . R e i o =




All of the learning technology exists“e do this. There are fine techniques and
fine procedures. But before schools can be successful, a currlculum must be
developed which emphasnzes the developmental processes, |nclud|ng respon5|b|I-
ity, goal setting, and accountability. The concept js beautiful. But in almost
every State parent and educators are blocked by people with old assumptions
about what educatiq - Parents are' needed who understand children have to
learn to make mdependent, responsnble decisions. Schools have to be willing .to
help that happen. e ]

.
’
-

If the objective’ is just to get information across, more can be done with tech-
nology in an hour than a school can do in a week of eight-hour days. What
technology cannot do is provnde a chance for a child to fearn from a variety of
other people, practice his social skills, and test out his ideas on others. That
is a change schools should be helped to make.

"
<

THE COMMUNITY AS A POSITIVE SUPPLEMENT . .

2
£

As we discussed in the last 'section, urbanization and the urban life-style has
Jhad a tremendous effect on American life.; One major change has been in the
communlty The concept of. community has changed and the community spirit
which Ied to cooperative projects and act|V|t|es has all but vanished.

There have been many re/cent effo\rgts, however, to use the communlty as a base
for ‘prevention activities.” These activities are generally designhed to meet one
or more of the objectives described in the section on prevention. These pro-
grams often take the form of recreation, crafts or drop-in centers. To the
extent that the programs emphasize developmental processes, they can be effee‘
tive in- aSS|st|ng m} the habilitation process.
. - . ‘

Some programs, however, merely help a young person consume leisure time.
These programs are npt only ineffective, they can be detrimental by posing as
an habilitative agengy.

Another type of activity achieving positive results in the communffy is parent-
ing classes or parent training groups. These groups generally focus on ways
to enhance the quality of interaction -between parents and childrern. *Many of
» them also attempt . to teach parents how; to help chlldren |dent|fy with and take
responsnblllty for family proc.'esses . .
el ¢

These programs are usuaIIy enther professionally sponsored, for which tuition is
charged, or are run by local social service agencies such as the Community
Mental Health .Center. The very fact that such a movement exists is a .sign
that parents are -becoming aware of the fact that, given better SkI“S, they can
make a moreXgignificant impact on the lives’ ‘of yourg people.

Ve
-

Trad_itlonal Community Structures

. -
. f -

Throughout the changes whjch have come to our culture, several organizations

. have continued to exist. The scouting-type organizations, for both males and
females, have consistently been leaders in helping young people develop a vari-
ety off skills. 'They <continue and are re-emerging with. some adaptations
designed to make them more relevant. Street Corner Scouting is one suych ’
. adaptation. . : Py R '

-
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There is a great need, however, for leaders of youth to become more familiar
with developmental processes.- It would be well worthwhile for local agencies in
the helping’ field, such as mental health centers, to profitably become involved
in training volunteer youth leaders in helping young people develop the skills
outlined in the Pprevention section of this article. Such training could be
dccomplished during spécial sessions, at scout roundtables, or other administra-
tWe meetings. ' A few minutes devoted to one principle of assisting youth can
‘be of great benefit if conscientiously applied. - N

All . of- the above applies equally well to other youth-oriented organizations.
This includes such programs as Big Brothers and Big Sisters, Junior Achieve-
ment, 4-H; etc. A better understanding of the processes of development will
-enable leaders to, better assist youth. Tgpo often the activity itself becomes the

" overriding focus.

Churches : <. . -

Churches traditionally have youth programs. These youth programs take many

. forms. .From the standpoint. of involving youth in developmental processes,
some do fairly well while others are less worthwhile. The Church program, like
that of .the family, .should be one where young people can experience bqth suc-
cess and faillre. They should learn to take more and more responsbility as
they grow into it. U ' C
For example, a church youth program gou'ld addpt a policy, of "shadow leader-
ship." In a shadow leadership program, the adults stay in the shadows and
_perform mainly a steering function--helping young people stay on course. The
youth would take the responsibility for planning and implementing activitiés,
including taRing turns chairing <ommittees, doing 'administr_'ative follow=up,
solving the crises which come up, and so forth. One of the main problems
these types of programs experience is adults stepping, in at the last minute to
rescue an event. 3 This robs the young people of experiencing the fruits of
tHeir labors. By not allowing them to fail, the adults”take from them some of
the truly valuable learning experiences .of life.

'An_d'FinaIIy . _ . : tos

The quality of people we have in ouf community is a p’oduct of the kinds -of
life experiences -we have had. If we have been involved in davelopmental activi-
ties, if we have shared significant life experiences with adults in our environ-
ment, and, generally,‘ if we have developed through our eXperiences the seven
characteristics we have outlined, we will avoid many of the pitfalls and problems
which are currently being. experienced. : '

~ .
‘ - . " " » rd .
Our program, which is sachieving very significant results, is~a church-
sponsored program called "Family’ Home Evenring," In the Fagily Home Evening
program, each .family in the congregation is dsked to. set aside one_ night per

week and devote that to,Xamily time. During this time the. family engageg®n a

. variety of activities. These activities include recreation; family councils,/ ser-

vice projects tc* others, and lessons. This need not, obviously, be limited to -

church organizations, but can be ‘adopted by any family that is serious about
providing each other with tife expériences” significant for a productive life.

Al
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During this Family Home Evening program, ‘each member of the family takes
turns planning activities, preparing refreshments, conducting meetings. and giv-
ing lessons.' In this process each finds not only new skills, but learns his or
her place in the family and, consequently, learns, that he or she is valued and
valuable. Families who have follow€d this plan reap great rewards. Members of
these families experienge very few problem dependencies, low rates of juvénile
delinquency, higher than average success rated im~ school, and many similar:
benefits. Such families also have remarkably low divorce rates (both among
parents and among the childrén when they marry). ~
It takes conscientious effort to involve youngsters in these prevention ‘activities.
The nice part,..however, is that this effort can be meted out a littlg at a time
and, if done consistently, can have dramatic and profound impact. The oppo-
site is also true. Families, schools and'communities who persist in maintaining
low-interaction lifeStyles and neglect to involve young people in positive de el-
opmental processes also have a, profound impact. The fruits they reap are
remarkably similar toa what we currently see in aur society. ) :

L . . ) l\\' . - ‘e

We aré,confident that most people
on the lives, of others. "We are also confident that "the processes are not
mysterious. The most important need is conscientious effort in all parts of the -
community to recapture the processes. which help young people develop skills,
attiﬁudes, and values which enable them sto productively meet thé.challenges of
life. . ' y .

-

PRSP

‘are willing and able to have a positive ‘impact -
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Leve}srof Experience, Motives and Drug

~ 2 *

Level olﬁxpaﬂence:
Type-of Gratification

A. Physical:

Pertaining to the
general feeling of
2 physical well-

' being. and experi-
ence of the body. .

ozt

. . S :
. /B ensory

Pertaining to the
ot enhanq_ement ex~
r‘,.ag eration, or in-
ification ofthe

physical senses.

C. Emotlonal:

Pertaining to
psychological and
emeotional experi-
ence, especially
o) that which occurs
1 2 within a personal-
~————ity;-includes-those-
mternpl teelings
‘a set off by the envi-

E lk\l‘c ronment.

Aruitoxt provided by Eic:

Table One

Abuse Patterns

Corresponding
Motives, Needs,
Asplrations

E

1) Physical relaxa-
tion

2) Reliel_lrom pain or
" anticipated pre-
vention of sick-
&ess

3) Increased J;hysic al

energy, avoidance
of faligue

1) Intensification/:
eonchment of
sound, sight,
touch,etc.)

2) Enhanceirient of
sexual experience

2) Reduction of n
mal tension, anxi-__

Most Probab|e Drugs
“of Abuse

v

1‘) Alcohol, tran- .
quilizers {(e+g,, Lib-

_ rium, Valium,
some over-the-

' counter sedatives,
etc.), cannabis
{marihuana and
hashish)

2), Physician pre-

' scribed drugs,
over-the-counter
(OTC) drugs

3) Stimulants (e.g.,
amphetamines,
cocaine)

1) Psychedelics {e.g.,
LSD, Mescaline,
- ~Psilocybin, STP,-.
etc.), cannabis,
* occasionally
others

L4

2) Alcohol, cannabis,
occasionally
others

) Any, especially

) Alcohol, barbitu-
rates, OTC seda-

ety, conflict

S

AN

" Level of Experience:

Type of Gratification

C. Emotional:
. {Continued)

“ D. Interpersonal:

Pertaning to in-
terpersonal rela- }
tions, acceptance !
in groups, feelings
of communication
among indivilu-

tives, franquiliz-——— — —— — ~ —- - als, opposite sex _

ers, cannabis

[y

<, relationships, etc.

0

4

Corresponding
Motives, Needs,
Aspirations

b}
3) Emotional
relaxation

4) Mood alteration

5) Desire for
psychological/
emotional insight

6) Avoidance of
decision-making;
pressure avoid-‘
ance N

»

7) Desire for privacy,

aloneness

8) Rebellion; asser-
Ation of indepen-
dence or defiance
of authority

9) Intensification of
persggal couthge

10) Increase tn
self-estgem

1) “Gain in peer rec-
ognition, as in
*showing off"

2) Gain In peer ac-
ceptance, asin _ »
*behaving accord-

ing-to “peer pres- ~

sure’

Most Probable Drugs
of Abuse

Q

/
3) Alcohol, tran-
qutlizers, can-
nabis

4) Stimulants, al-
* cohol, cannabis

5) Psychedelics,
cannabis
’
6) Any

7) Alcohol, narcotics

1

8)" Any, especially il- -
lict or forbwdden
substances

v

g) Stimulants,
alcohol

10) Any, especially al-

cohol, stimulantg
and cannabis

1) Any

4

2) Any




~

Level of Expcrloncoi
_ Type of Gratification

‘

D. Interpersonal:

¢ (Cogfinued)

Corresponding
Motives, Needs,
Aspirations

3) Relaxation of in-
terpersonal inhibi-
tion; facilitation of

social interaction -

~

4) -Reduction of
anxiety-provoking
intimaty

$) Reduction'in’bar-
-~ -riers-to communi-

12T

h

+—cation;-also-solu-.

TABLE ONE (Continued) ',

Most Probable Drugs
. of Abuse

»

3) Any, especially al-
cohol and can-
nabis

4) Narcotics. can-
nabis, etc.

5) Psychedelics, .
-~ canndbis,-stimux _

Level of Ex;ierlonco: '
Type of Gratification

! lE. Mentakintellectual:

(Continued) )

6)

F.” Creative-Aesthetic:

Pertaining to artis-
tic creativity, the

tion of inter- o,
personal prob>
lems .

6) Escape/release /
~Jrom family
, . difficulties

n Esca&elease
from tlings of '
loneliness, aliena-

. . tion

8) Establishment of
feeling of “com-
_munity’’ orbelong-

\

Corresponding

' ‘Motives, Needs,

Aspirations

‘

Research on
self. one's cogni-
tive processes

Mental fatigue
avoidance, as ig
studying

1) Increase in crea-

tive performance

’ 1) Cannabis, stimu-

f .

o

Most Probable Drugs

of Abuse

5) Psychedelics.
cannabis

6) Stimulants

lants, psyche-

E

Pert;ming 1o the
experience of
mental and intel
lectual processes.
such as thoughts,
. ideas, problem-
solving, etc.

4

.

ing,with actual or
reference group

£. Mentakinteliectual:

1) Reduction of
boredom

; 2) Curiosity v

3) Enhancement of
learning proces-
ses

4) Problem-solving,
especially techni-

—lants_: performance or ability delics .
aesthetic appreci- ¥. .
ation or experi- 2) Increase in enjoy- 2} Cannabis. alcohol,
ence of creative » ment of artistic . psychedelics *
works or artistic productions - ‘

6) Any phenomena. * .
" o 3) Creation of sub- 3) Psychedalics,
. jective states of , cannabis
fantasy or imagi-
7) Any, ’ . nation ‘
G. Experiential: | g
’ . _Pertaining to 1) Desire for “'pure 1) Any .
. generalized per- pleasure,” “fun,’ . &
8) Any sonal experience recreation
of new, unusualor
intensified states 2) Nonspeciic 2) Any .
of experience or changes in con- A
consciousness. sciousness or
Usually somewhat ., awareness; e.g.. "~ o
) difficult to label. any “‘high.” intox-
1) Any ication for its
. IS . own sake, desire .
Tor a change, any t
2) Any- . change, in experi- .

3) Stimulants, some-
times ¢
psychedelics

4) Stimulants, some-
times

o 124 .
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g
ke

ca! . ¥

psychedelics

3)

ence

Unusual distortion
of the sensorium,
“freaky"" percep-
tion and as-
sociated experi-

\

N

3) Psychedelics,
cannabis, some-
times stimulants
or barbiturates

\

ence

ooxd
5 N
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’ ’ TABLE ONE (Continued) ' ~ 1
, , Corresponding - Corresponding
Leve! of Experience: Motives, Neads, Most Probable Drugs Lovel of Experience: ~Motives, Needs, ' Most Probable Drugs
«  Type of Gratification Asplrations of Abuse Type of Gratification Asplrations of Abuse \
G. Expetiential: ) - .. Social-Political: -
(Continued) ‘ 4) Engagement—the 4) Any, except X Pertaining to ex- 1) Identification 1) Cannébis,
need to be per- perhaps tran- ' periences gener- with anti- psychedelics; *
sonally and to- qoilizers _ sggated by identifica- establishment sometimes any il .
. tally involved in tion or involve- forces licit substance
N the moment, ment with social - ’ .
whatever the ex- . causes or political  2) Rebellion against 2) Cannabis, etc.
perience; ¢oun- movements; also disliked laws S S S
_ : teracting apatty ) - e —eme ——- -- -——teaction o social- ‘“‘gi"“"““"”' I ‘. .
S - ——and ennul - .and poltical-iner——3)-Overcoming dis- 3) Any
— - . tia or change. ‘couragement or .
Stylistic: i , . desperation with ~ .
. Pertaining to - 1) Need for identifi-* 1) Any social-political fu~ )
styles of behaviors cation through . ture )
. ahd attitudes, . imitation, by youth ' ) . Lo .
TR especially cogni- of adults, by ad ults 4) Inducedchangein  4) Psychedelics .
» iva styles, cultural of youth, from mass conscious- .
styles and, life- media and subcul- ' ness, sometimes
styles. tural “hero" fig- . by attempted dis-
. ures; peer imita- . fuptipn of “the -
i R /\ tion ' i ‘ ) syste 4
. . . R J.% Ph : . k3
. ) . : 2) Automatic chemi- 2.1) Any (G;l::?a;:t:;:lp or- .t ,
Lo cal reliance, — i.e., ) sonal) .
. the culturally in- : < . ‘
A fused style of sub- ‘ *. Pertaining to the 1)_Searth for pur- 1) Psychedelics,—
_ stance ingestion ¥ experienceg of a pose and meaning cannabis, others . .
for any perceived guiding .in lite . T depending on
X deficiency - philosophy of life, . peer group
. an explanation of .
3) Desire for 3) Any; tranquilizers, the universe; also 2) Organization of 2) Cannabis, . 4
lmmedlacy of * volatile chemicals, personal identity, experience into a psychedelics, ~r .
. . achievement; im- OTC drugs less so - including goals, beligf structure stimulants . .
patience, intoler- purpose, and val-
h . ,ance of delay of ‘ ues. 3) Search for per- 3) Psychedelics,
1 2 6 gratification , ' sonal identity cannabis (d- . Y
. N ' . . rectly); other : 1
- ' ) drugs-(indirectl
, g o . gs-{ w127 i
» - R LT~ . 4) Creation or, - 4) Any.'espeeially : :-’
. change in values cannabis and . \ *
. L4 . and phil ospphkzal___psychqdeucs“ - & ]
- * ~ \ == . llfestyle .
#E TC \ - , R . — \k i e B
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TABLE ONE (Continued)

L - ’
. Corresponding ..\ " Corresponding !
. Level of Expe‘ilence; Motives, Needs, Most Probable Drugs . Level of Experience: Motives, Needs, Most Probable Drugs
Type pf Gratification . Aspjrations of Abuse Type of Gratification Aspirations of Abuse
J. Philosophical: ' ’ v L. Miscellaneous: c .
(General ard Per- . . (Continued) .
sonal) (Continued) 5) Ove‘rcomlng frus- 5). Any 4) Economic profit 4) Anyilicit
y tration from lack . . ~ substance .
of meaningful vo- . -
. catiop and work . 2 .. 5) Combination of " 5)\Any
. . »motives,‘needs,
K. Spirtuai-Mystical: . = / . aspirations—none " N ~
e -~Pertaining—t(rex'r—‘——~~1)-—Desire;fer«iritense———-t}aPsychedelzcs,.____.__ - _ . Sflyh“:hl'"d':'d.“' . o
. _periencewith-re——————spiritual-experi cannabis & ? A Wgu d—pb" © 7=
ligious, spintual or ence, often ‘ h ‘ ;“;i Fug-abuse. +
mystical-charac- I8beled “higher . t“ oesinaclus- J ‘
teristics, including levels of con- er -
intangible internal sciousness’’
. S . A 6) Need to react to 6) An :
. experiences with . H Co e extreme mental or ) Any
. spiritugl overtones * 2) Desire for specific " '2) Psychedelics, . physical disc
or labeling. mystical states, cénnabis ?or):' ':Z ;scicrin:he
S :;z.r;t .?2';%:’::;% ! < - maintenance of
5 i cation with God, ~ n_arcotlg addic- r~ - ~
3 etc N = tion, or in extreme .
. - f ’ A ] ' psychological
v ! ‘ . 3) Overciming frus-  3) ‘Psychedelick, pain and/or confu; .
. . sion -
tration with or- cannabis - .
. . ganized religion
; 4) Augmentation of 4) Psychedelics, Most of the categories and mouves lﬁted‘m‘Tabieﬂne—feﬂeeixpfexikate
‘ . unorthodox cannabis - s causes of drug abuse. This focus may be the most practicatin development
L spiritual of alternatives programs.'However. we &hould note that some alternatives

ERIC

JAruitox providsa by exic S

Miscellaneous:.
/ .

Pertaining to A 1)

* combinations of

methodology, e.g.,
yoga, meditation

Need for risk-
taking. danger

1) Any, especially
more dangerous 1

* above levels; fac~  * drugs
tors difficult to
categorize in oﬂg *2) Need for adven- 2) Any
schema. ,  turs, exploration .
. N -
3) “Vacuum phe- 3) Any

theorists emphasize broader socio-cultural influences. Some of the many
socio-cultural factors which have been suggested t§-be linked with drug
abuse are the foliowing: : : -

1)*General social and political disruption {8rosion.of confidence in Gov-’

/ ernment, cogfusion over social goals, ecologica[ﬁncertamty. etc.).

2) Breakdown f the family umt (more broken homes, family mobility.
parental absence from the home, etc.):

\/splnﬂuence of mdmedia (especially the. advertising of chemicals);

4) Economig smbafance (existence of pover& ethno-racial economic dis-
crimination, affluence leading to boredom, etc ). ,

5) Rigidity of educational institutions (maladaptive characteristics of pub-
lic education, boredom in schools, gc),

nomenon,” or

6) Rapid technologic change:

"« ——“Whatelseisthgre

to do?”

R
7)-Proliferation of.value and belief systems; fluidity in standards of moral-

ity; and - .
8) Increase in lgisure time,

. 129
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. « - f T ’ Table Two . ° . , ‘
. °, . Levels of ‘Experience and Examples of
Alternatives to Drugs "
A.. 9 . _\ ~ . ﬁ
Correspopding 7 N Corresponding .
Level of Experlence: Motives, Needs, Alternative - . Level of Experience: | Motives, Needs, Alternative
Type of Gratification Asplrations ‘ Example . . ’ ‘ Typé of Gratiﬁ‘cgtig‘n i Asplrations . Example
o . . . - Lo e, e &1, - ‘
A. Physical: Physical relaxation 1) Relaxation exer- : - T . : X
' cises; “hatha’™ + ~B. .Sensory: . " Intensification/ ) Sen§ow aware-
. Relief from pain or an- (physicalf yoga . ' 2 enrichment of sensory ness training (in- LY
- ticipated prevention of ‘ *input {e.g., sound, cludingtincreased
sickness ¢ 2) Dance and move- - -~ . , sight; touch, elc.) awareness of body
- b ment training .o \ . * position, balance,
Increascd physical : “Lr > Enharicement of sex-- “‘cdordination, <

. energy, avoidance of 3) Training in preven- A ual experience " small muscle con-

co, . fatigue : tive medicine; o ' P ) P trol, learning to
- ' posilive health , . ‘ diminish or inten-
‘ N o habits : S, L . ) sify sensory input)

2 t - . . ¢ . .
s g ] _4) Dietary and nutri- - . ' . _'V; . ] 2) Massage
R . tional training and - L . el .
s _ habits A » oo 3) Visual exploration
: . ' o - ) * of nature -

. 5) Physical recrea- ’ . .
tion: competitive : - , : , 4) Re%ensible sex-
athletics {espe- ., . 4 'Y ualify (e.g.; possi-
cially for fun); in- to. ' Bje education’in

. dividual physical ’ noncoital sexual-
. - ;:°“d,i"°“i“9 (?-gi- ity for adoles-
0gging, exercise); . - .
o hiking. nature’ ’ yE . cents) ~
.. -stydy, certain out- E . ) » L
o door work, etc. . ® €. Emotional:” . Psychological escape 1) Cc?n‘p‘elbng. em-
¢ - ' . s or release from emo-_ phatic individual
- g 6) Gentle addiction .. ., «_  tional agony counseling
. : °  withdrawal . -,
131 IS o . .ot . " ‘Reduction of normal 2) Competent, em-
. . . 7) Experience and o . \ tensjon, anxiety, con~ _  pathic group
” e ~ [lraining in the . N = fhet . =-=psychotherapy
o . martial arts, e.g., e - o ~%@b' ' '
) aikido, karate, . - R . o Emotional relaxation  3) Special therapeu- '
o, . a~ judo, v A £+ tic techniques,
R . ¢ . ' . e ad altgration s> e.g., psychodrama ¢
s - - s yp\ * 7 - and role-playing
. - . ) ":“l N ' Desire for ' . (expertly con- |
Q o e . : - “ psychological/ - ° ducted) 132 |
]:MC . ) . . : - ) . . . emotional insight: P :

~ . .
. voe ) , , . -
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Aruitoxt provided by Eic:

Level of Experience:
Type of Gratification

C. Emotional:
(Contipued)

D, Interpersonal:

Corresponding :
Motives, Needs, .
Aspirations

Avoidance of 4)

decision-making;

pressure avoidance

Desire for privacy,

aloneness —

Rebellion; assertionof  5)

independence or de-

fiance of authority
4

Intensification of per-

sonal courage

—

increase’inself-esteem 6

Gain in peer recogni- . 1)
tion, as in ‘'showing
off”

. 2)

Gain in peer accep-
tance, as In behaving
according to “peer
pressuvre’’

Relaxation of’ﬁter-,
personal inhibition; ,
facilitation of socialin-
teraction _ 3

—

Reduction of anxlety-
provokmg mtlmacy

s . ~

~; TABLE TWO (Continued)

Level of Experience:
Type of Gratification

Alternative
Example

ln.terpersonalz
(Continued)”

Instruction in the ' D.
psychology of
personal de-
velopment (e.g., in
SBCOHQ?ry v .
schools)

y —

Effective educa-

tion (including ~ .

techniques I

values clarifica-’ ~
tion, especially in

primdry grades)

Emotional aware-
ness exercises,
e.g., learnihg body
language, honest,
open self-
awareness;
psychological
awareness work-
shops and semi- ~
nars (especially

for adults) Lo

RN *

Creation of alter- *
nate peer groups

Competéntly run,
empathnc experi-
ences”in peer and
group process (in-
.cluding group dis-
cussion, sensitiv- e
ity and encounter .
groups)

Competent, em-
pathic group
psych otherg_py

Corresponding
Motives, Needs,
_Aspirations

Reduction in barriers

" to communication;
‘also solution of inter-
personal problems

’t

Escapel/release from

family difficulties

Escapé/release from

~feelings of loneliness,

alienation
-

Establishment of feel-
ing of' commumty or
belonging with actudl

or reference group

Alternative -
Example

4) Various “experi=
ences in being,”
including inter-
personal work- ‘
shops aimed at
«development of
canng personal
responsibility,
confidence, trust
arid respect for
others

5

—

Psychodrama, s
role-playing and

other special
techniques (ex-

pertly ¢onducted)

6) Competent, em-
pathic individual
counseling for in-
Jerpersonal trou-
bles

7) Goal-directed,
positive group ac-
tivities through
‘organizations
such as Scouts, -
4-H, F.H.A., school
clubs, church or
ganizations, etc, -

”

8) Social confidence
training; instruc-
tion in social cus-
toms, "manners””
of human interac-
tion (especially for
shy ¢children)

9) Self-examynation .
of relationships

10) Family life educa-

ti-  nd-training 134
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Level of Experience:
Type of Gratification

) D. interpersonal:’
(Continued)

[}
. E. Méntal-

‘Intelle

ctual:

t

¢

v

H L2

) TABL%’!ZWO (Continued)
Corresponding - v
Motives, Needs, Alternative Level of Experience:
Aspirations - Examp!e Type of Gratification
) 11) Family therapy, E. Mental-
. . family counséling, . Intellectual:
. parent education (Continued)
12) Premarital and . .
marital
: counseling/
education e

13) Temporary alter~

nate families, al-
ternate foster foa
homes

14) Emotional “tutor-

1

°

Reduction of boeredom
Curiosity

Enhancement of learn-
ing processes

. Pioblem-solving,

especially, technical

p .
Research on oneself,
one’s cognitive pro-
cesses

Mental fatigue avoid-
ance, &s in studying

» -

ing," e.g®, big

brothers and sis~ .

ters helping

younger people L

5) .Creation of ¢com-~ .
munity “'rap cen-

‘__t:ar's F.

a
B

1) Mentalfintellectual
hobbies and ~
games; e.g., puz-
zles, chess, etc.

2 Intellectual ex- .

citement through . ,

reading and dis-

cussion -

~N

~—

3) intellectual chai-
lenge through
education, explor-
ing frontiers of.
knowledge,
stimulating curios-
ity . . . -

4

—

Introspection; .
analysis of
thought

Creative-
Aesthetic:

Corresponding
*‘Motives, Needs,
Aspirations

)

‘{,
Increase in creative 1)

performance ability

Increase in enjoyment
of artistic productions

Creation of subjective
states of fantasy or im-
agination

. “~

Alternative ~ .
Example

5) Memory training
6) Training in
problem-solving
and decision-
smaking, e.g.,
“Synectics" train-
, ing

7) Concentration
and attention ex- .
ercises

8) Training irf mind
control, e.g.,
*psycho-

" cybernetics,” auto °
'suggestion, posi-
tive thinking, ete.

<.

ot

Non-graded in-
struction orex-
periential oppor-
tunity in apprecia-
tion of artistic
productions, e.g.,
music, art, drama,
etc.

2) Opportunities for
artistic participa-
--tion, e.g., non-
graded lessons in
ant, musicydrama,
etc. .

3) Creative hobbies
(e.g., craits, sew-
ing, cooking, gar-
deriing, handi- ,

work, photog- 1 3 6

raphy,.etc.)

’




Level of Experience:
Type of Gratification

F. Creative-

(Céntinued)

Corresponding
Motives, Needs,
Aspirations ..

-

7

TABLE TWO (Continued)

Alternative
Example

4) Experience in
commumication
skills, e.g., writing,
public speaking,
media, conversa-
tion, etc.

5) Theater games;
other procedures
encouraging im-
agination and

_ creative fantasy |

6) Creatign of com-
munity centers for

Level of Experience:
Type of Gratification

Corresponding
Motives, Needs,
Aspirations

Need for identification
through imitation, by

. youth of adults, by

adults of youth, from
media and subcultural
"hero" figures; peer
imitation

Autorhatic chemical
reliance,—i.e...the cul-
turally infused style of
substance ingestion
for any percejred defi-
ciency

Desire for immediacy

-~

Alternative
Example

1) Exposure to

others deeply and
meaningfully in-

volved 1n non-

chemical alterna-

tives -

Exposure to
“‘hero" figures un-
favorable to chem-
ical abwse

Enlistment in
antiedrug or g
alternative pro-
grams *

G. Experiential:

6cCT

““““ the-sensorium,

v

Desire for ""pure pleas-
ure,” "fun,"” recreation

Nonspecific changes
in consciousness or
awareness; €.9., any
"high,” intoxication .
for its own sake, desire
for a change, any
change, in expetience

Unusual distortion of

“freaky’ perception
_and assocjated experi
ence - '

Engagement—the

need to be personally’,

and totally involved in
the moment, whatever
the experience; coun-
{eracting apathy and
ennui

", the arts

1

~—~—

Self-generated
play experience

2) Experiments in
sensory depriva-
tion

3) Bio-feedback
training, e.g., aipha
wave training

4) Sleeplessness &

fagting (natural
procedures for
“intoxicated”
" states, only with.
" health paramet-
ers) .

5) “Mind-tripping,”
e.g., guided day-
dreams and fan-
tasy

6) Hypnosis (expertly

.. H. Stylistic:*
.
3
-~
I. Soclal-
Political:

thhlovclllvllt. 114k}
patience, intolerance.
of delay of gratification

Identification with
anti-establishment
forces

~—

Exposure to
philosophy of en-
joying the process
of attainment, not
just the prodyct

Parental absti-
nence and -mod-
aration indruguse
(parent agreement
to cutdownto give
better example to
children)

Exposure td .
philosophy of the
“natural,” educa-

tion regarding the
artificiality of

chemical depen-
dence

Partisan political
action, e.g., help~
ing candidate ,
campaigns

PR A .1 70 provided by

Rebellion against dis-
\l.‘ liked laws :

‘ ) , ducted) ) ‘ ,
EKC ]— 37 ) . o : . gon uc e ) . * * .
ERc ;@ . . . . .

B . .
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Level of Experience:

Type of Gratification
. 1. Social-
. Political:,
(Continued)

-

BIA Fuiimext provided by R

Q .

Corredponding
Motives, Needs,
Asplrations

.

Overcoming discour-

agement or despera-
" tion with social-

political future

Induced change in
' mass consciousness,
sometimes by attemp-
ted disruption ax,."lhe
system' .

B

9

-

°~

A

“

-

]

- - . y E- B . .
4 .

TABLE TWQ (Continued)

. . Corresponding
Level of Experlence:

Alternative Motjves, Needs,
Example Type of Gratlllcatlo/r; A lratlon's
v L Soclal ' \ *
2} Non-partisan lob- ’ Politlcal:
bying, eXg., for (Contlnued), '

- ecological proj-
ects

" 3) Personal political
involvement..g.,
running for elec-
tive or organiza-
.. lional office . , i
4) Field work with,
politicians and .
___publofficials—— - - - e

RSN Y

* ‘
5) Involyement in so-
*cial service, in- .
cluding:
a) Providing vot-
unlary service R
" 1o the poor (e.g., B ) . .
day care for " .
working
mothers, help- . . .
« ing tolocate ’
housing, assist-  *
ing access to . LA
health services, .
' etc.). ) : v L .
‘b) ProvidLng
companionship
to the lonely,
(e.g., compan-
ions for the S .
aged, foster .
children, prison i
®  inmates, etc.) -~ ’ )

L4 4
c) Work with .
- schools (e/g..
student tutor- . ) ,
ing programs, ‘ v .

-~

»

Alternative
Exarhple

volunteer
teaching assis-
tants and coun-
selors, etc.)

d) Work with drug
abuse prob-
lems (e.g., peer
or volunteer
counseling, in-
formation pro- -

- vision)

e) Work in pre-

T oservingenviETT T

rdhment (e.g.,

recycling, iden- *

tifying poliu-
tion, preserva-

tion of areas of
%l beauty)

.6) Participation in

ACTION (e.g..
VISTA and Peace
Corps)

7) Citizen "potoncy™
training (i.e., learn-
ing effectiveness
with Government

and bureaucracy) -

8) Voluntary efforts
through ‘organiza-
tional sponsor-
ship, e.g.. YMCA.

. Boys Clubs, Big
Bfoth‘ers. etc

9) Co'nsu&{:;i"
respons:b'e * " 2°
mncomm. "%
ganizat o0t
qoveet

NS

€ .
-
LY
-
B
[

SRt



.

Leve) of Experlence:
Type of Gratification

B 3 Phllosopﬁlcal:

(General and
Perso_nal) .

—~

Corresponding
Motives, Needs,
Asplrations

Sea%h for purpose

/ TABLE TWO (Continued) ,

Alternative
- Example

1) Seminars, work- -

and meaning in life /’\shops on values
A

Organization of ex-
perience inlo a belief
structure

Search for personal
identity  ~ .

Creation or change in
values and philosophi-

and meaning of
. life (adults)
. 2) Courses on val-
ues, ethics, moral-
ity, meaning, etc.
(schools) .

3) Reading *
philosophical lit-

Level of Experience:
Type of Gratification

J. Phiiosophical:
(Generai and
Personal)
(Continuedy

I

-Corresponding -
Motives, Needs,
Aspirations

- s . B
Alternative
Example

to varieties of
personal t
philosophies_

10) Creation of ch-
munity “‘growth
centers” -

11) Maximization of
ethnic, racial and
minority pride

t

Aruitoxt provided by Eic:

~

cattifastyle”
Overcoming frustra-,

tionfrom lack of mean-
ingful vocation’ and

s

. 2
\
~ ‘ L
‘ A Y
v »
¢
work
= ' '
» w
-t
-
. 4
v
-
oL :
Q ’
FRIC ~ 141

erature
)

4) Values clanfica-
tion procedures,
identity clarifica-
tion procedures

5) Exposure to
pRilosophical
(non-violent) as-
pects of magtial

N arts, e:g., aikido
. and karate >

6) Exposure to
metaphysfcal lit-
erature and
thought

7} Humanistic coun-
seling oriented
toward meaning
and values clarifi-
cation

8) Achievement val-
ues, from mean-
ingful challenge
from career or
employment

9) Exposure to indi-
viduals committed

{
K. _ Spiritual-
~ Mystical:

1

.

Desire for iftense
spiritual experience,
often labeled '"higher
levels of conscious-
ness’

Desire for specific’
mystical states, e.g.,
“enlightenment,”
communication with
God, etc.

Overcoming frustra-
tion with organmized re-

Iigion S Q

* __*_‘Augmentation of unor- _

- thodox sprritual -
methodology, e.g.,
yoga, meditation =~

Pertaining to the ex-
penence of a guiding

. philosophy of life, an
explanation of the uni-__
verse; also personal
identity, including
goals, purpose; and
valu‘eQ

/

1) Study of spiritual
Iiterature; in-
creased hbrary
-holdings relevant -
to non-chemical
spiritual methods

- 2) Creation of infor-

mation centers for
spiritual alterna-
tives

3) Exposure to holy.
men of differenti=~"
belief systems,
exposure to dif-

_ferent techmques
of applied spiritu-
ahty

- ’
4) Meditation
5{ Yoga (especially
non-physical
components)

6) Contemplation
and prayer

7) .Spintual dance
and song.

: 142




eV " Comesponding

v Level of Expidonco: Motives, Needs,
Type of Gratification Aspirations

K. Splmn:l- * '
Mystical;
(Continued)  *

-
L. Misceliansous: Need for risk-taking,

dahger '’

Need for adventure,
exploration

+  “Vacuum phenome-
aon,” or "What else is
there to do?"

i Economic profit

Combjration of mo-
tives, needs,
aspirations—none of
+ “which Individually «
. would produce drug
N abuse, but does in a
: - . cluster .-

ﬁeed to react to ex-

- cal discomfort; e.g., as

. in.the maintenance-of
narcotic addiction, or

. in éxtreme psycholog-

‘ical pain and/or contu-

sion

7

treme mental or physi-’

RIC o .

‘ . TABLE TWO (Continued) S
T Corresponding “s
Alternatives, . Level! of Expeilxence: _ Motives, Needs, Alternative
Example . Type of Gratification .. Aspirations Example >
8) Increased course ! " . L Miscellaneous;. b I ’6) Vocational coun-__~
offerings in intel- (Continued) . seling leading to .-
tectual and ex- - ) . meaningful e- N
periential compo-* : ployment . ) LI
" nents of spiritual . 7 ) . B
study (esgecially ° T : . 7) Credited work ex-
cgliege level and . ° ~ . 'penence through
- N ' schools, e.g.,
- house-building, -
merchandisjng, -
; ! service station- .-
. +  -maintenance, res-
1) Sky-diving; . . . . taurant training, -
* scuba-diving, etc. etc. “
2) "“Outward Bound” - g -
survival training . .
.3) Exploration of i N
new. physical envi- .
*  ronments, e.g., fly- . , - sy, ' . .
" Ing, soaring, ) TN ) “

camping in wil-
derness areas, etc.

.

4) Competence of
"self-reliance
training,” e.g., vo-
catlonal and oc-
cupational edaca-
tion, instruction In

+ househol!d tech- +
nology (i.e., autos,
electronics,
plumbing, house-
hold appliances,
etc)

§) Family manage-
ment education,
t.e., accident pre-
vention, childcare,
money manage-
ment, first ald,
menu and <iet
planning, etc.

. o ’ .
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KNOWING YOUR COMMUNIXY.

MODULE

IV
,

TIME: 3 HOURS

- v L
GOALS - - - 5 \
- '
] Examine 1mportant factors in selecting prevention stra;tegnes A
® Prowde trainees “with dlrectlon n’ |dent|fy|ng needs and_resources within their
own communities. . — o
~ - . - <
, OBJECTIVES: ‘ . v
/1 P - | SN
%the end of this module, participants will be able to - =
] List at least five critical factors participants will consider in developlng a drug
. abuse pr:eventxon program for their community \’ ‘
T o List 4 major interest groups in their community . s
] De\;elop a profile of their community strengths, resources, and ‘values. .
MATERIALS: N
e - Newsprint . TR, § ’
° Pencils — o - [
] Magic Markers ) ;
° Worksheets . s

- Social Compass
- Community Functions




>

Y
~

MODULE v =~/ " OVERVIEW
EXERCISE- | TIME |-~ METHODOLOGY

. INTRODUCTION 5 MINUTES LECTURE
ELEMENTS OF A 1 HOUR, | LECTURE/DISCUSSION.
COMMUNITY .« |5 MINUTES . :

WHAT GOES ON IN 30 MINUTES LEETURE/DISCUSSION -
A'COMMUNITY? . . - . e
DEVELOPING A 45 MINUTES II\iDIVIDUALlEXéRCISE
COMMUNITY : . :

PROFILE

.. "REVIEW/PREVIEW" 5'MINUTES ' [LECTURE -
]
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o Man- made--such items as r’o/s, communlcatlon media;

’ ) LEGEND
t . -/
History: istory, may be thought of as the "selective recording and mterpreta-
tion past elements." That is,”you never learn about all of the previous activ-

ities in the life ofa country or communlty, the causes and effects of past events
are usually explalned in one way .or another.

In revuewnng the history of the community, we are concerned with:

o Its official and more or less "objective" hlstor'y as |t may be glven in publlc
do.cumentsv\etc ; .

~ .

) +

° Its traditions or folk hister‘y as recounted by its residents.
- >
A preliminary study of the history of the commynity provides:
o Background information needed .to understand its present position and prob-
lems; : Lo .
® A widely .acceptable means to show your. respect for its people and their
way of life;

-
t . °

e -An opportunity ta meet a number of its key residents; and - %

“

. quy insights into conflicting values, factioris, etc. - '
¢ x . .

Space relations: . thr'oi.lgh this eIement we look at:

° The internal °r'e|at|ons withip the community, its geographic -area, and the
disposition of its people, industry, social activities, etc.; - .

° The external relations of the community with other communities in the vicinz
ity and with the regional and national capitals, including the means ‘of com-
munication ahd transportatlon and the distances and t|me |nvolved for each;
and

- ~

. .

] The number and Kinds of Ilnks that exist between th|s communlty and”
others thr'ough trade, marriage, etc. - -

Resources: The resources of a community are any aspects of its total environ-

ment which its people may use §o meet their individual and shared needs. Such

resources include the services available from government and private agencies.

In assessnng resources, the foHown subdivisions may be useful: -
|\t,

.

e Human--the number of people™and their tapabilities, with allowances made

\

for age, disease, malnutr'ltlon,4 ': , , .

> ’

[ Natural--land, ‘water, minerals, forests, sources. of energy.

“a




Knowledge and ‘Beliefs: This element covers what is known and .thou'éht about
the world, and life in it, and is thus. related to technology,,the use of
resoufces, and goals. ‘ )

~ i - “
In belief there is an aspect of personal conviction which is absent from mere
knowledge. It is therefore easier to change knowledgé, on the whole;-than—to~=——
affect belief. On the other hand, a program linked to people's beliefs has a
firmer foundation than one which is based upon items of information which they
know, but do not particularly care about. Beliefs are linked with tvalues and
with sentiments. )

g L
Values:. Values are essentially "ideals of the desirable" which are held by indi- ,
viduals; many values are shared by most of the people in the community and
thus form the basis for predictablé patterns of behavior.’ *® '

& .

Norms: Norms are the standards of what is right or wrong, good or bad, and
appropriate or inappropriate in social life in the community. They form the
"rules. of the game" which indicate acceptable standards of conduct for every
social situation. Norms are specific recommendations for behavior derived, like
goals, from the values and sentiments of the people. Norms are enforced by

various forms.of social pressure in the community.

Power, Leadership, and Influence: Power describes the ability of one person te

Zontr'ol others. -
- w

he leadership positions in a community range from formally elected offices to

the informal leadership. Leadership involves the ability to help a group make .
decisions and to act on them; it may include.organizing people formally or infor-
mally. Remember that a leader is one who has followers--not all who act and
sound like leaders actually have followers., Leadership capacity is-indicated by
the number’ and. stability of a leader's following. Most leaders lead from in
front; many other effective leaders prefer to lead from behind, quietly and .
almost unnoticed--don't overlook them! : : : i

°

Influence is tHe ability td affect :the behavior of-others, often :vithqut their
being fuflygaWar'e of it. - : . :

Note that while some‘peo‘ le possess these capacities in most spheres of commu- |
nity life, others are effective in only -one area;-e.g., a woman may-be a power |
figure, a leader or influential: in matters of.agriéulturgl but not in social or
political life. L - .- :
Socioeconomic Status: Social rank describes the standing that' a person ‘or group

has in the community. It may depend largely on one's family and inherited .
characteristics, or it may rest upon the individual's persorfal achievements.  The .
factors .which determine who "ratés" depend a good deal on the values which
predominate in the pattern being considered. ' N ,

Y

Sanctions: These are. the rewaréé" and punishment which induce an individual to

retain the goals -and norms of the group. They help to assure the preservation

of the group and its-way of lifesby encouraging support for its values and .sen-

timents, pgsition‘s and roles. T
!




10.

. problems.

© r

/- ’

)

e

-

.

Stability: Stability is the degree to which a communlty remains constant in
termé of its instjtutions, its members, and even its location. The stability of a
community often determines the methods that must be used to address social
Many social problems are directly related to the lack of stability in a
_community. - -

I3l

[

&»s
Family Ties: The family ties that 8re common in any given communi . may range
from the percentage of children without parents, to the frequency of extended
family ties where three or even four generations live in the same household.
The median is the standard two-parent family. , Family intervention is one

‘important means 'of addressing behavior problems in youth. noe,

-

\

Racial/Ethnic/Cultural |dentification:
up prgdominantly of one racial group.

Many,

‘~
if not most, communities are made

These racial groups vary in the degree
identification with the cultural and historical past.

For some communi-

of their
ties, traditions actually form the base for that community and much of the other

aspects of life are built around those traditions.

Strict compllance with the tra-

ditions .is a major factor for those groups.

séorned and looked down upon.

For other communities, the culture is

-

:

" Physical Location:

munity.

Physical ‘location -relates to the deg?‘ee of isolation of a com-

In many communities, isolation'is a factor in determining many influén-

tial approaches to social problems.

On one hand, isolated communities may not

have a. particular problem due to its isolation, but on the other hand,

some

problems that it does have can't be adequately addressed because of the Iack of
support services-available to that community, due to its isolation.

&,
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: {dc;pfed from Cénnen Desmond M. Understanding Your Community.
Ottawa: Development Press; 1969. .

.‘l_ i 152
. . 141 - '

K3




MQDULE W

KNOWING YOUR COMMUNITY-~2

4

- WORKSHEET

Community Functional Areas.

HOME'

10

oo 2 Ei
un ua
uv

¥ ' .
. o i i

NEIGHBORHOOD A (AAXA | HeAm SOCIAL
o g il | SERVIGES SERVICES ‘
_ | :
RECREATION v | BUSINESS - [’ff@ Jusice AND
, AND LEISURE % | | D iNousTRY e
¢
~ ‘ ~l -
€ACTS) LOCAL MAYOR MEDIA i
LEGISLATURE = GOVERNMENT o Lok
> &=
e 153 .

- 142



"MODULE * 1v: KnowING YOUR ‘CORMNITY—-1 "k SELECTED-READINGS

ed

N " -
- . -

¢

CONDUCTING A COMMUNITY ASSESSMENT#*

-
. e . ~—

. ‘ ‘ Prepared By

»

William H. Wheeler, Ph.D.

-
v

*Reprlnted with permission from A Handbook Designed to Assist &

Counselors ‘in ¢ounseling from a Cultural Perspective,’
developed under contract with the Fldrlda Drug Abuse Preye:;iyg/——
& Education Trust. Washington, D.C.: A.L. Nellum & Associates,
Inc., September 1977. -
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: - ~CONDUC'IjING”‘A GOMMUNIT& ASSESSMENT
e } ' - "

 P— X . - IS

NEEDS ASSESSMENT ‘ . D , .

. . ) . *
In the Evaluation, Theory section of this manual we presented the
"BEvaluation Cycle". That cycle is one model that can be used . S
to guide. most programs in the development of their evaluation
strategies. We refer "to the cycle at this time to focus our\>§,
attention on its second component - CONDUCTING A NEEDS ASSESS :
MENT. .This section of the manual will deal expressly with that
topic. Much of the content covered is based'on material adapted‘
from: ‘ - '

- ~ -

Ji2
&

1. Warheit, Bell and .Schwab, "Planning for'Cﬁangé: Needs
. Assessment Approaches,” 1974. ’

P . 2.. Hargreaves, Attkisson, Siegal, Mcintyre and égrensen, 3
"Resource Materials for Community Mental Health Proyram
— Evaluation, Part II - Needs Assessment and Plannihg," 1974.
- * e L Coe - &
- - . [ ¢
.3. From the University of Denver, "Analysis's;m'a' Synthesis of.
Needs Assessment Reséarch in the, Field of. Human Services,"
1974. " o ~ o ", :
. . v . PN .
- 4. From recent research conducted by Bon Cahalan and Associates
in Analyzing our National Drinking Practiges. ) .
. A Definition (Warheit, Bell.and Schwab, 1974, p. 4) . ‘EQV“;
‘ "A needs assessment program is a research. and planning activity"
_designed to determine a community's.....health services, needs
and utilization patterns.” ’ . oot
(University of,Denvér 1974, p. 3)

: . A needs assessment also determines the exten{ and type of dys\ © Al
Qgpction that certain individuals or groups experience in a - .
community. T RSN . - ‘

£ . , ‘??

Once determined, services can be develgped to i@prove the level
of functioning for those people. - ' -

4

.
.

When conducting an asseéssment, weamust first develop a tool that
will measure the problem and then use the information collected
to provide needgd-serv%pes.‘-' : ,

g
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SOME USES OF A NEEDS ASSESSMENT ’ :
(International Endyclopedla of the Soc1al Sc1enceS‘ Gruenberg,
1968, Morris 1957) . ‘
K¢ .
1. Knowledge regarding time-period comparisons or’trends. This
- . information helps to.distinguish problem areas that are in-
- creasing from those that for the present time seem to be
St&blllZlng, and flnally those that are diminishing.
Yy
2. Community estimates of the size, location and distribution
of conditions aid in planning programs for the community and
in identifying p0331b1e pqtnts of Lntervent%on. .
3., *From accumulated records-of the ages. at whlch individuals
. contract a problem, individual risks can be estimated and
N hlgh\prlorlty target populations for preventative of treat-
;ment servites may be 1dent1f1ed -
o NN P ‘r [P . °
4. Knowledge of the attributes of cases not in treatment en<
larges the “clinical picture by making our concept of a
disorder less dependert on the Clinician's limited perspec-
tive on cases.

5. Occasionally, new problems may be identified.

6. The working of services can be studied in terms of their
success and failure, their selection of cases for treatment
-and the effects on the people they seek to serve.

7. In the search for dauses of dlsorders, data .on the factors
associated with the distribution ‘of a disorder supplement
. laboratory and clinical data in clarifylng the causes of
(alcohol related problems)

(Wagheit, et. al. 1974, p. 12)

»

8. Provides data for the_development/modifichtion of agency
Iased programs...
k’

., 9. Provides management<1nformat10n data for admfkistrative
purposes. ~ '

10. A "Penetration Rate" can be established:

= Number of different clients identified by alcohol services
©  Numbér of individuals assessed to need. services . '
b _;“ M

This measures -adeguacy of performance..




-

THEﬁﬁMPETUS BEHIND NEEDS ASSESSMENTS RESEARCH

. (University of Denver 1974, pp. 4-6) o '

B ’ 1. SQClal plannlng.and eSource 'allocation should be responsive
to the problems and needs of the population:

" 2. These needs shoyld be ascertained throudgh an objective bro-
cess. -(They should not be just a ref%ectlon of what service
providers see as nee s.) .

N
LA
'

3. ~Changing governmental and organizational policies and pro-
cedures are demanding assessments for further- funding and
support. . ' '

‘ WHEN SHOULD YOU DO A NEEDS ASSESSMENT? - % :
(Hargreaves, et.al., 1974 p. 1ll)

1. The most advantageo s time...to undertake an assessment KN
. program is in the v ry early stages of progra? development.
: ThlS assists 1n- - ] %E

o

a. defining ggals ,. .
b. developing|a program plan “ ‘
. - c¢. selecting program activities o .

. d. evaluating]|these activities to see that propgﬂéa .
RS .. interventions correspond w1th the needs
2. Assessment should be considered when programs are thinking
about modlfylng curreniiprograms or adding new services.

. 3. During times of rapld social change WLthln a service area.
. For example, changes created by major populatloQ“shlfts,
' major economic changes or natural disasters. .
"\ T . .
STATE OF THE ART <N . . S
. (Hargreaves, et.al., 1974 p. 19)° ) 4 " -

1. Technology in the area of social service research 1s in’ the :
state of lnfancy . . ®

‘e . 2. Methodologlcal difficulties: ' i R

¢ .t

#

a. Lack of reliablllty of measuring 1nstruments ~
- b. Prqoblems associated. w1th data collection.
c. -Lack of uniformity in classification of health
) problems. For example, when is a pexyson an
"alcoholic"?.

(Parker G. Marden, 1974, p+& ?) _ "; ‘

— . *
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/ . ’ . H v
In a review of 1973 proposals that had been funded by N.
N.I.A.A.A., Marden found that 43% of the 385 studied lacked
any estlmate of the number of problem drinkers an@/or al-"

coholic persons., An addltlonal 18% provided an estlmate,

. but did not say what ﬂt was based upon. The remaining 26%

listed a method which was generally a simple statement of a
proportion of the population being alcoholic. ‘{ (These

flgures are usually based on percents developel by Jellinek.)

This 'review points to the reality that many .estimations of
needs in the field of alcohol abuse are mere/hunches -or ¢
duesses based upon experience or subjective &analysis, or are
gross estimates that tend ,to be impressions oflocal needs.

: ”

Hagﬁreaves serves that while assessment. dj:a may be 1mper-

g

fect, it is. jpbetter than no data at all.

PLANNING THE ASS MENT PROGRAM . ¢
(Warheit, et.al., 1974 pp. 16-18) . .

g

N .
The first stéb«ta:;gke,afterfmaking a commitment to do a needs
assessment is to appoint a steering committee. Its membership .
should -consist of administrative, clinical, board and citizem
repregentatives. This broad based participation increases the
likelihood of a successful project. ° :

Once ‘the committee is formed, a project director should be named.
That person will be respens1ble for supervising the entire
project. . ‘

Once established, the steer tng committee and project .director

- must first deal with tasks

elated to the definitidn, concept-

ualzgatpon,.and operationalization of the.objectives'of the
program.- Regardless of the type of asseSsment project being
considered, a series of ‘questions needs to be asked. The fol-
lowing llSt is typlcal. ) . .

l.

%

2.

and' federal levels?

-

.What do we want/need to know?

Why ‘do we want ,to know it? ’ .
s . . 1y ' -

How will the information be used once it is obtained?:

» a

+
Where can we find the data necessary 'to answer our research
questions?

How (can we obtaln this data?

What‘useful data sources\\}ready exist at 'the local, state

;

1 A
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t

7. How can ‘we most advantageously compile, aﬁaiyze.and present
the ‘data? - , . Ll

. »

8. Should ary other ageﬁcies ins the community be involved in’
the program? "~ Why? Why not? How? . ) .

9, -What:will the'prOgram~cost? -
10. How long will it take to conglete?

~ 11! Where can we find thelfinancial and personnel resources
necessary to conduct' the program? ) *

12, Which oB the available ﬁeeds’assessment programs will be
. " nost efficient for our purposes?
13. What are the relative advantages and disadvantages of eachr .
’ of these programs? ’ e
“14. How muéh assistance will be necessary from special_consﬁlé
- tants? Where can we find them? ‘ oo N
15. ‘What techniques and .processes are available whereby the
findings can be translated into programs designed to meet
human needs? . . .

‘ . In response to question number 'six, we have included a list of,
possible sources of secondary data (i.e.-data that has already )
been collected and is on record somewhere).” . . : .

o —

¥,

A}

-

: BEFORE YOU SPEND YOUR OWN MONEY |
(Hargreaves, et.al., 1974 pp. 12-15)
” * .

A local (alcohol) program should undertake a thorough preliminary
seafch to idéntify information cbllectiqn efforts and data
analysis already completed in its community and their usefulness
and availability to the local program. Using existing data can
save time and money when compared to "starting from scratch."”

s ~

. iy
Pogsible sources of information and assistance include: .

(seconidary data) : ‘

- ~

l't Federations of Sbcial and/or Health Agencies ;

These organizations may compile health-indices such as
various mortality rates or incidence and prevalence rates
for a certaih disease. .

l , 4

D(




All of these provide free computer literature searches, in ..
their areas 'of specialization as well as a broad information et
Lo . .

_ studies which may be useful for long-range program plan?}ng.- _

/ ) “

—— N ¢

—~A :
. il

Ccity Planning Departments

"These departments have detailed ‘information of data by census
tracts as well as other descriptive information about _
cémmunities. Some' may also have population projection

4

« L]

Health- Departments

Health' departments have disease surrp;llance units. .

“”

Mental-Health Associations i -

vz

fying (alcohol program) practitioners in the area. They
also have some sense of state and local mental health
policies. : N

[}

They méy hgip in locating ‘appropriate indicators and identi-

Comprehensive Health Planning Agencies. .

’

Under 1law, these agencies (according §0vHargreave$) have been
required to identify medically "underserved" populations.

— ¢

- . °

Universities . -

Universities may be currently involved in relevant community
studies. Sociology and political science departments should
.be of the most -assistance, Staff may also be'used as con=
sultants. 1In addition, student help may be available. ) «

Funding Agencieé ] ’ ‘ E .
They mdy serve as cons&ftants and may have suggestions ona?
the location and usefulness of specific-indicators.

.Clearing Houdsés . ‘ ' ' "
s ~ oy .

_N.I.M.H. supports three clearing houses:

a. The-National Clearing House for Mental Health ,
Information - .
b.. The National Clearing House_ for Drug Abuse :
* Information , » e
c. The'National Clearing House for Alcohol In- : |
formation : :

dissemination program. » . Lo




THE AGENCY OVERVIEW

In most instandes, agencies interested in doing needs assess-
‘ment studies will have been establighed for some time prior to
the initiation of the project. Wit is in mind, the next step ’
in‘the design stggiegy will be to gathgr information -about’ the
agency itself. ‘J

e Sy

- ¥
AN

¥

THE AGENCY ACTIVITIES CHECKLIST . )
(Adapted from Warheit, Bell and Schwab, 1974 pp. .22-23)

The following list can serve as a guide to those conducting the
. agency baseline study. It is not .intended to be exhaustive but °
rather suggestive of the kinds of activities which are extremely
~-helpful in preparatio% for the anticipated utilization of the
needs assessment fipd%gg. //,(// . B N

1. It will be necessary ta s rize the formal objectives of
_ the. agency. s 4 . *

2. An outline of the legal m ndates, regulat;oné and commﬁnity

expectations which govern or strongly influence the agency's °
activities should be prepared. ' .
A . X -~ s ’
3. . A brief listing ‘of "the programs currently ‘underway in the
"agency will need. to be compiled. - °o o
. o, @ \ { j

4. A-list of the-program staff and a brief summary of #their
‘relationships to the services being provided should be -

. w .prepared. A-table of organization or .PERT chart may be
hikpful,here; : - . '

»,

2

" 5. A brieé_revie& o§\§ﬁe dperating budget of the agency will need
_to be made. A ligting of the sources-ofsupport and budget

~, ~

‘allocations for °the various programs will also be helpful.

6. A list of the clients seen by the agency over the past year
, or two should be compiled. ‘(A random sample from each of
the major services may be adequate for the purposes of this ~
review.) An analysis of thie age, .sex, race, ethnicity, in-
P come, geographic distribution and other sociodemographic ‘

characteristics ' of the clients is relevant and necessary. -

~7.°a catéloging of the Rresénting‘problemé and types of treat-
ment or assigtance provided the ¢liénts should be completed:

-

8. An enumeration of the various sources of referral’ to and
fromthe agency should be prepared. s

Fs

El

B -

o -

.
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9. It will be helpful to summarize the relationships the
_agency has to other human service agencies in the

community. oo : -
. “ ' . 3

. . o C AS
—‘—\\\\\/ﬂ 10. It is importéht to note any trends or changes in the
. ~

.* * agency's life which appear significant.-

°

THE C?MMUNITY,OVERVIEW'
.

v .

Once the baseline study ‘of the ‘agercy's goals, programs, client,
charactekxistics and community relationships has been completed,
the next step in the process is to do a descriptive everview of
~the community served by the agency. . . . -

t

**  THE COMMUNITIES ACTIVITIES CHECKLIST .

-

(Adapted from Warheit, Bell and Schwab, 1974 p. 25)
The'fgllowiné list can serve as a’ guide for those conducting
the communitj baseline study: It is not exhaustive; neither is

', it inflexiblev Consequently, some committees may want to add

or delete specific activities. ~

I.. The first step is to summarizg the objectives of the studx{

< I

2. Next, 4t is necessary. to identify the data sources available

+and note their format. (See list on page 156.) -

-
v

.

3. The next step is %g obtain the sociode ic data needed,
e.g., age,.race, sex, ethnicity, income, education, occupa-
« tion, etc. - S .

©

4. After these data are collected 'they can be plotted gn a map
of the community.. R T .

5. It-will becsimportant to obtain data oﬂ‘éthe; human service
agencies in the community. The comprehénsiveness of this

,1list and the services provided will be deteﬁg&ged by the. ..

objectives of the project. :
6. The final step is to.prepare, a summary statement for use by
. the ‘committee.’ L ,
&1 . & ~ o ~ . .
.These processes and decisions must be completed before the data
gollection begins. Selecting the needs assessment'approagh is’
the next phase of the project. .

’ »
o by

N <
“ >~ ®

'. . /’. ' 162 ‘. " » . .
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NEEDS ASSESSMENT METHODOLOGIES AND DATA SOURCES.

1. Secondary dqata analysis. (This includes' thé "social
indicators approach”-and estimation formulas.): i

(-4

¢

".2. . Community forums.

>

3. Workshops using the Delbecq NominaloGroup Précess.

. 4. The community impressions approach. (Encompasses "ﬁgy In-
formant" and "Convergent Analysis".) -

&0

5. The Delphi Technique.

_ 6. ,Surveys of service recipients.
s

0 4

“7. Interview with service. providers. (Includes identification
of existing. resources and "rates under treatment".)
. T q
. 8. xSurveys of community views on probléms and ‘services
- - provided.- (See Appendix R)
¢ <
9. Prevalence and incidence studies. -

a%

°

e These methods can be used alone, but should be used with at-
+ least one other means listed to gaih reliability of data.

»

DEFINITIONS OF -PRIMARY AND SECONDARY DATA COLLECTION

Primary Methods - Methods that seek information in its original
form, i.e.;, information that has not been collected or stored
previously. - .

Secondary Methods - Use informaﬁZon that has already been col-
lected or data_ that. has already been analyzed dealing with
particular itemshgf interest to a program.

Many of the techniques to be discussed will combine both types
of data sources. -There are advantages and disadvantages to
each, method: . -« )

Ll
o ¢

-

PRIMARY TECHNIQUES | = ' ’ e
- _Advantages e, "_ L - o
° ; lﬂ Can providé the most current,-;eliable and vélid 1n§ormdtion. i
| s 2+ Can identify multi-problem individuals. S e "
; . ey N )
o S . : (

o L 4
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. L.
4 .
- .

*

. 3. Can provide information on the extent to whlch 1nd1v1duals
‘ . having problems untilize services. .

4. Can identify new information not available in existing T
. . records. ‘ . ’

.

Disadvantages

1. Surveys can be complicated and expensive.
. - .
. 2. Surveys require well trained personnel. Théy should pe
. - knowledgeable in: .

- .

Constructing valid instruments

Sampling techniques

Training ;pterv1ewers ]
' Data analysis ?

°QoOU‘W

3. Training issues:

a. Interviews are costly and time consuming
b. While volunteers could be used, they may create
schedullng, tra1n1ng and coordination probilenis.

4, 1If you use mailed questionnaires, they are subject to:

-

a. Low response’ rate N
b. Inaccurate and incomplete reporting e

5. It is often difficult to distinguish between needs, desires,

7 wants and demands of respondents.
6. Questions to consider before doing a survey:
.a. Data collection costs?
. b. Data availability?:
c. Potential accuracy?
.. . d. Potential usefulness? : 1
. SECONDARY TECHNIQUES
Advantages
. - 1. Are usually quick and 1nexpen51ve.

2. Requlre fewer resources for collection than prlmary tech-
nlques (i.e. staff time and travel)

. b4
3. In-house staff can gather the data without'addltlonal
training. . . >

AR - ) !\ ' )
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Disadvantages

l. Data may not'be stored in the- form .an agency wishes to
retrieve it. i

2. TH® data may be inaccurqpe: incomplete ‘and outdated.

3. Access to therdata may be hindered by confidentiality .
restrictions. R - »

- A}

SECONDARY DATA ANALYSIS |
(The gSoc¢ial Indicaters- Approach, Warheit, et.al., 1974, pp. = .
47-¢1) . .

o .

The social indicators approach is based primarilﬁ’on inferences

of need drawn generally from descriptive statistics found in

public records and reports. The underlying assumption of the
approach is that it is possible to make useful estimates of

needs and social well-being of those in the community by,

analyzing statistics on sellected factors which have been found

to be highly correlated with persons in need. Some commonly ,
used ‘indicators: N -

1. Special arrangements of the community's people and

. . institutions i , S

N . - ' . \

2. Sociodemographic characteristics of the population such as
. age, sex, race, income; !

3. The social behavior and we;l-beiné of people, particularly
.as it relates to crime, substance abuse, family patterns ando
morbidity and mortality rates; ' ST,

4. The general social condition within which people live, e.q.,
substandard housing, overcrowding, accessibility to services
and economic conditions. .

o

Data needed for alcoholism agencies may include:

<
1. Population characteristics <

-

2. Mortality afid Horbidity rafés L _ o

3
P

3.. Crime patterns and arrest records
¢ ,

Most studies ,of this type use existing area units such as census

tracts or block groupings. (See pgges 162-163 fon techaique used

to identify high risk census tracks.)
~

- : - 165
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¢ . MENTAL HEALTH NEEDS INDICATORS:

RANK ORDER BY CENSUS TRACT CITY OF SUPERIOR AND BALANCE OF DOUGLAS COUNTY

|}

-~

CENSUS TRACT

VARIABLE ' ~ | ' aANK

‘ /
Female Head of household ] ) 6 4

Isolation T ; 7 4
Crowding- . 12
Per cent gf | . - 11
Per cent of females
Per cent of feople under 5
Per cent o peob]e over 6§ .
Per cent divorced

" Fertility rate
Per cent in group quarters
Transience

Per cent families below
poverty level

Per cent males over 16 not
in labor force I




9s1

CENSUS TRACT

NN

o o o o o o o o o o o o o
~ N N N ] N ] X ] N w wE W
o o o o+ O o o o = = o o o
— N w > o o ~ o) el o — N w

= VARIABLE

| Y

14.

15.
16.
17.

~18.

19.

L3

Per cent non-owner
occupied housing

Per cent males not in

" professional, technical

. or kindred occupations

Per cent service workers

Per cent unemployed

Per cent families
receiving public
assistance

Pef cent families beloﬁ

poverty level with
female head

TOTALS *

52*% 75 95 187
, :

* Represents the highest risk census‘track (hlgh probability -
of sbcial disorder).

,

1(32)
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" ESTIMATION FORMULAS

I
Wy /

Te 7 .
- . ~

Common sources of data:

1. Reports provided by the U.S.‘Bureau of Census

2. Reports of national, regional, .state and local health,
education and welfare agehgiis

3. Crime statistics . ~® . )

)

4. Court records ’

, N
» . N -

5. Bureaus of vitall statistics ,

=L

6. Health planning councils

7.. Also see page . l
Advantages R

1. The.data is already collected.
§¥ Data can be secured at low cost by persons with a l&mited
amount of research training.

3.. The data is flexible, i.e., it can be compared to other
) communities. AlsO, data can be derived from several sources

to be used in a single index of need. o N ey
4% . pata cansbe used for future needs assessments. . Q .
N .
Disadvantages . ‘ N

1. Some of thé indicators may not be valid measures of need or
- groblem areas. ’ ’

Y

2. Analyzing social indicators may require sophisticated, com-
puter-based, statistical techniques. '

r
N L
o

»

PR

The use ofsestimation formulas is one popular ‘@pproach used to
determine .the number of alcoholics and/or problem drinkers in
a given population. These formulas rely on data from mortality
and morbidity rates and on data from citizen surveys.

A TN

10
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We will bresent five methods: .

- g

1. Schmit and deLint (1970), usges data on the humber’o§ deaths

attributable to cirrhosis of the liver. )
. R k .
A, = PcDc X 10,000 A .= Number of alcoholics -
Rc Dc = Number of cixrhosis deaths
Pc = Percent of cirrhosis deaths attrib-
utable to alcoholism (.37) T
Rc = Death rate due’to cirrhosis' per

10,000 alcoholics (16.5)

2. Schmit.and delLint (1970), aldo uses data on suicides in a

given year. L

A = DsPs X 10,000 -A Number of alcoholics

Rs Ds = Number of suicides in a year
Ps = Proportion of alcoholics among
suicides (.25) « B
Rs = Death rate due to suicide per

10,000 alcoholics (12.39)

3. The Pazker G. Marden fgrmula is based on national surveys
conducted by Cahalan, €isin, Crissley and Room. (See,

appendix P) .

4. A comparison of a local geographic region to the nation.

X ) = 9 million (a-197o estimate) alcoholics

- 1970 Geographic Region 1970 United States population

- Total Population
X = Number of alcbholics“iq your geographic region.

5. This method is based on work done by Keller (1975). He .
estimated that 5.2% of all drinkers (age 15+) are alcoholic
and -another 5.2% are pre=alcoholic.

£

Problem drinkers = Percent of drinking population lg\%nd-
: over X 10.4% )

.70 (Population 15+) X .104

~ N

Based on natiopal data, it is estimated that 70% of the
people 15 and over drink. (Alcohol & Health, 1971) *

Methods 1, 2 and 4 measure "alcoholics" and should be multiplied
by two to include "problem drinkers." This suggestion is based -
on research reported by Keller in 1975. .He estimated that for J
every alcoholic.there is another pre-alcoholic person whose
drinking is causing problems for him/her. (Keller; 1973,

p. 1446) . ..

| , : e
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COMMUNITY FORUMS ' « v
(Hargreaves, 1974, pp. 64-77) -

Any'ﬁerson living or working in a community is likely to have s
consciously or unconsciously developed some idea about the

drug service meeds of that community.

Each person associated with a community is "an expert" on some
of the sociological and psychological aspects of that commqgiuh

- ' AlthSﬁgh no two people may have the.same view, by pulling these
. - views together one starts to develop a viable picture of the -
drug service needs in a comfupity. . 4
’ A~community forum isl one way to tap these views.
P Definition:
. Q& _:._'__.. )
A community forum is an open meeting for all members of a
designated community. Its purpose is to give all members of
the community an opportunity to air their views on or feelings
about .a particular issue -- in this case alcohol problems.
‘Advantages‘ B ’ -
\ 1. Quick and cheap _
. . : ' 7
a. iﬁlanning done in a few weeks .
b, Meeting takes a few hours )
c. Costs include: ’ T e
1. Time of staff in planning, implementing and '
analyzing the forum :
2. Renting the hall o L
3. Recording secretary .o
4. Necessary transportation o ' «
' 5. Child care services . ’
! : C .
\ 2. Forum organizers can identify those most interested in
: doing something about unmet needs.. v N :
Disadvantages - \ ct
1. Even with a good turnout, ot everyone will have a chance to
speak, so relevant input i§ lost. - . :
* - P '
ko) . . N .
. 2. Not all members of the community will attend, so results are

bl

not conclusive. 4 ‘

- 172
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3. Discussion does not normally go beyend problem 1dent1f1ca— N
tlon,,go'causes are not dealt with.-
. - . 3 w
4. A forum may falsely raise expectation§“ If outcomes are
unrealistic, results may be poor thus resulting in "we've
¢ ~been studied and questloned to death and nothing ever
happens." A r -
A forum is-good for getting 1mpresslons and feellngs, but not
good for collectlng facts Sﬁd figures.

Points to Remember to Improve Forums:

l. Get diverse represeptation to make results more ‘credible.

2. Wide publicity and inducement of groups to assure their
attendance: S .

a. Use more than one media.
b. Make statements clear and simple and include:
place, date, time: purpose, organizers and leaders.
c. Publicize some several weeks before forum and
more extensively one week and one day before.

3. Consult w1th knbwledgeable communlty people. for best place
and time to hold the meeting. )

4., Have a communlty member chair the meetlng.

S. Limit speaklng _time to § minutes to avoid those who will
dominate or those who ipeak on unrelate subjects.

6. Follow=-up oh the forum . ‘ . ’ -
%, pregare a list of attenddfs and.tMank them via mail.

b. Tell them the immedi®te outcomesg of the forum.
¢. Identify people who will work.-

-
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THE NOMINAL GROUP APPROACH DELBECQ TECHNIQUE t '
g(Delbecq & Von de Ven, 1971)

This®is a group workshop technique designed to increase the
creat1v1ty and effectiveness of group 1dea generatlon.

The Process:

~
1. Pose a question or several guestions to a group and gpen have >
' .each member of the group write down his/her answers during a .
N silent period (10-15 minutes). . //// .
a. The question may ask for possible solutions 9/3// . )
- problem or ideas about a 51tuat10nhr
R 4 ‘b. Identify needs for service. : -
2., All ideas are shared with the group.
3. Each participant. offers a;/;d a from his/her list; these
deas are listed on newsprint and when ideas are exhausted
the print is hung u n walls for all to see. *No ,comments N
or dlscu551on//t/t is time. -
4. After round robin élscu551on is opened to define ideas, add
new ones, eliminate some, or combine similar ones. (Ideas
are read one at a time and discussion is asked for.)
Y —
5. The group chooses those 1deas considered most 1mportant
) Each person ranks 5 T 10 ideas they think important, the
éiﬁ‘ "votes" are tallied‘and a final: list is arrlved at.,
s ~
6. “There are' f1ve_phase5ato this process: — B
. _a. Problem Exploration
b. Kndwledge Exploration (deals with solutions)
c. Priority Development [determined by administrato
p and resource control}ers) _
, d. Program Development: R .
. - e.. Program Evaluation "/////
: The Nominal grougjprdbess is used at’ each phase.
’ Advantages , ' . -
1. Avoids the follow1ng pitfalls Qf interacting (forum) group -
.wh1ch ares , .
_ a. The interacting group does not call for an abun-
. dance of new ideas.
&f
-~ ¢ A3 ) 5
. CWer L
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v b. Certain persoralities tend to dominate, i.e:. those
in leadership positions or of high status. ‘
c. Energy is wdsted competing for the floor rather &

than llstenlng to ideas of others. . .
d. Mlnormty views are not heard. )
e. New and innovative ideas tend to be discouraged.
f.. Conversation falls in ruts and often’disgresses from

- the main' point. . \
. " g. Time, is wadsted and in the end, decisions ar%\made
Cae hastidy., : §

A

2. The silent period allows:thinking time £0 produce’ ideas..

3. All group members participate.L .

. ‘ - € ‘.
-\74.. Encourages minority ideas. ) ‘
5. Avoidsahidaen agendas. ro. T - ' ‘
6. Everyone has to contribute. - . ‘

7. Facilitates creativity.

8. Allows for airing personal concerns.

Py e
9. Does not allow any one person to domipate.' ) R /-
4 ¢
. - Disad;antages . \ . ) e
; 1. Lack of some precisionj\\\ C ‘;
’ Votes or rankings are made withqut rhorough or - v

1' careful sortiné out of all the ideas generated:
. into appropriate categories. -

2.‘ Some part1c1pants may feel manipulated in such a hlghly
structured - process. Q?'

)
° .
. »

COMMUNITY IMPRESSIONS APPROACH ° , s
(Encompasses "Key Informant" and "Convergent Analysxs")“

1 N . ° ]

-~

A
.

This is a ‘method of collecting and . combining existing data which
gives clues about service needs with 1mpressxons about such needs

~ from key lnleldualS livi or working in the communlty and ‘then
. verifying the {nformation thered with those groups 4n the X
community identified as hav¥ing-the greatest noeds - : ’

)
— LR
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Three major steps: o , Y

+1. Once the communpity under study‘gis beéen identified, interviews
are conducted wi.th ten or f;;hée individuals whq either work
or live'in the'comﬁd ity. ndividuals are selected on sthe

ity of their involvement with the\community

basis of the longevi
and®r the nature of their invblvement with the community.

.Phus, a public health nurse, members of communlity action
agencies, ‘long time residepts, a policeman or fireman, the

local health officer and others are ifdterviewed  in order to .
2licit ‘their impressions. ‘ , e

- ‘The interviews are conducted with- the aid -of ‘a list of
questions about the existing alcohol services in the com-
munity and certain demographic characteristics of the .-
population and with a map of the community under study.-

, Answers to thege questions are recorded on thg.map’tﬁ'provide
a picture of the community from a service png-demqgraphic
point of view,. With the completion of the i ferviews, thé .

. . impre&sions -are qpllapsed into one map. Any ‘discrepancies .

¢ are erred in favor of a group ‘having unmet needs ‘(i.e. if

one interview identified a group as having many alcohol )

related problems, -and another ihterview identifidd that

° _° same group as having few, the group shouldébe recorded at .

this time as having many -~ this will be verified with the

group under questiop at a later date). 'S ., .
. . - N ¥ 3

(/ 2. Existing data which may prévide'cluesqabout the mentdl health
needs in the community are collected. T .
] i N

. . @ -
b ' Once this is collected, thiso"harﬁ\g;ta” shotild .be added .to_
the map of impressions from the interviews. e . .

. 3. A community forum is lanfied and Reld for each group or
section of the community identified as having significant ..

« °

K unmet mental héalth/needs.

£

o s t .
. -

4 »
-~

- The Purpose - - . .
1. _Valf%étes identified needs. i v - T
P 2. Explores the nature and causge of those needs. 7

3. Involves those in need in the process -of reducﬁng need.

-
] v . Yoo,
© .
o

- Advantages : -
. . i . ’

. @ - N <
o 1. The dpproach isginexpensive in terms of time and resources. °

°

. 2: Combines both al and 'impressionistic clues abeout gervice

‘needs. ,, °

e ®
e L]

6




S +"Thé approach can be guestion in terms -of

:Definition ]

.y

3. Those identified as having -unmet needs actually have.a chance’
to voice their views. °

. . ® ~ )
. . < s 2
L

Disadvantages

. ¢ o -

* There is no way to insure that-evéry gfoup with service needs will

be identified, nor that all the neefs' of those identified will

have béen recorded. . . - R
: ) ° / i L
" THE. DELPHI TECHNIQUE : . .

. ' (See-Appendix D) - L ‘ - * )

< ¢ i . . N
. O.v ‘ . °

» o PN v
. . ¢

- &
» . - v

"...a carefully designed program of séquen;ial.indiyidual in-
y terrogatioms (best conducted by questionnaires) interspersed

with information and -opinions feedback..." - ‘

The Process . : . h

-~ - ’ -

. Typically theﬁDelpHi uses.ﬁq&%'questionnai;éq.

1. The respondents provide some input ‘into the topic under

. 3

-discussiohn. . .
. o _ S K .
2. Respondents @are asked to rate items’on the first, round. -
. Ry - ’ . - .

3. Based on ay rages- from the second round thé respondent is
asked to mpve toward group judgement or state the ‘reasons
.tet Why hq/g% refuses. b gy

. e e
> - L3

. . . ! - LA
4. The final questionnaire provides new consensus data, a
. 3 I 4 . 3 M - 3 .
summary of the minerity opinions. and request§€ior final
revision. ‘. o ,

(o

reliability.and validity..

Ve

. - P

< - e - , - -~ .

o .
+ 4 Advantages T . L g
. . . A T F

. N . ) T . . ..
¢« 1. Delphi collects.and organizes judgements in a systematic
. v f&shion. A ’ o . .
. . K . } ) .! - - ° PN L X
2. It solicits’ @ wide range of input., . ©o o
o R '
3. It estlablishes priorities. L R g .
4.. It bujlds consensus. . ' . o - 2, E
*5., It organizes dissent. o , ) - /
,.o-\ , ’.‘ [y . . ... PEEY IS - A :
- A : ... . .
cf . ' s s

«n
-
fo]
(o2
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6. It allows anonymity of responses which may encourage creativity.
" . pisadvantages : ¢

-
~ . > b >

1. It is.based primarily son subjective impressions and should
be supplemented with objective data. | . .

.

2. Questionnaire construction is difficult in terms of validity

< - -and reliability. , )

-

3. The pull toward consensus may sacrifice accuracy. ("
.. - , . X
4. The process may be too time consuming.

7 e

SURVEYS’OF SERVICE RECIPIENTS -
(University of Denver, 1974 p.23)
¢ ) . \ ‘
Definition l . ‘
A service population survey differs from a general population
survey in that it seeks data %ﬁly from individuals who are, or
have been, in the service system. .

»

< .. ) . - )
.1. It provides a picture of the service population and their
- problems. - i .

- "

It.provides a first hand account of the barriers to' service.
It provides a measure of program efféectiveness through
-recipient satisfaction questions, - . !

: f n

It.can idéntify‘the'fype.of service’ desired but not available.
: {

0

~ \

Problems

The d;}a collected can not be generalized. The'préblems'or nee&ds
of .the nénservice population mav be different from the service
population. ) g o

¢ .
»
& °

SURVEYS OF ALCOHOL AGENCIES AND SERVICE PROVIDERS
{(University of, Denver, 1970, pp.Z24-25)

-~ [
]

-

. : P
.+, Definitions - - . .

-

. hd ’ fﬁ‘g / . - ,‘ . N N
'This type of survey analyzes the patterns of service utilization

and the impressioné of administrators and practitioners as to
- high priority problem areas. -~ ‘' .~ '
, . R Y

s - . ) .

-~ -

.
- N o
= N .
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-

Needs arg.identifiéd by demands for service.®
) 2. Data is provided on service needs not widely recognized or
socially acceptable.
a 3. g%rvice providers are+a valid source of information .on
. . -existing community resources. =&
. ' ° \ ' )/w__ ‘ N
L .Problems ‘ . ) s _ . .
. N s
l. Agencies may not be prov1d1ng serv1ces to the hlghest risk
population. : ' .
2. Problems identified by service providers may reflect cultural
or-rclass kiases.
3. Practitioners may be most experléﬁced w1th and therefore have.’
’ a vested interest in the. services they’ provide.
4. .Under-uflization may not reflect low priority, but instead
may be a product of poor publicity and/or temporal og 0
‘& cultural ‘bartiers.

/
J

The follow1ng areas are of particular interest to a survey of

°

.

: \! agenc1es and service prov1ders. (Hargreaves, 1974, p.52)
9
ool ‘Referrals (demgnd)
) a. number . . ‘
. b. source B -
* “c. regsons (symptoms., problem, areas) - Y * .
d. other characteristics . v,
e . < R ' ' %
¥ 2. Accepfed for service : . .
. - .
a.” number ' s . . . s
b. diagnosis s Ao
. ‘c. soc1o-demogragh1c “characferistics of-clients -- who
. is refused serfice and r asons for refusal
Waiting list ‘
. ‘ ‘ ' i <
. *a. number .
b. Source :
. c. Treasons (symptoms) . L ‘ '
:d. other cgaracterlst1c3<}- average time on waiting
. ligt . ~.. | : .. )
7. M .
\ 4. Service provided . e .. -
' . . L _ _ _ ' R
. a. desirable services -- that organization would like
‘. tp provide . . ] . Ty .




b. actual serviges given

. 5. Referrals out of the agency

INFORMATION ON AVAILABLE RESOURC
> (H&rgreaves, 1974, pp.53-54)

1. Range of servfbes provided. ' ¢ . .

. , , .
2. Client entry policies: conditions of eligibility for service;
including available demographic descriptions such as age, sex, = -

= financial criteria, geographic restrictions and particular N
% target population. :
3. Staff characteristics: who provides services, their training,
treatment modalities used, number of sgaff, average client
load per staff member. ’ o e
4. Financial characteristic: -
" - a, charge for éerviceg ~--' fee schedule, eligible for-
., third part reimbursement, sliding scale provision ,
b. agency support -- public or privaté;eres as per-
. centage‘of total support S~
5. Accessibility: . C
iF M y ' [N 4
: a. ;ocation of facility ‘
\ L
- convenient to target populations
. - v .convenient to public‘transporation '
. b.- referral procedure ] o ; t
. - ’ > ;
. . - .is .it cumbersome ! SR
’ : - "well publicized » , '
P . » - ‘hours open- for service . - A \
N L - -comfort, :acceptability of faciL}ty;
- provision for child care when appropria%f .
<y .
. — . © oy
6. Program inter-relationship . . . T e
s . .
¢ s
L Y'Y . A}
. o a
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STANLEY ROBIN'S PROCEDURE FOR INCREASIVG RETURNS FROM MAILED
QUESTIONNAIRES FROM AGENCIES
< (Hargreaves, 1974, p.92) -

'Y ~

Two of five contacts with the potentiai respondent
1. The first contact is a pre-questionnaire letter sent to the
respondents contalnlng the following elements . 4
".a. Request for the individual to part1c1pate in the \
research . -

w/)/J . b. Its 1mportagze and ,slble applications

¢. Information that he/she will shortly receive a

questionnaire
S d. Assurance of anonymaty and confldentlal handllng of
- N information

°
*® N )

When ﬁossible, write the letter on a letterhead, co- s1gﬁed by
someone representing legltlméte authority and validating the
importance of the research and the appropklateness of the

o subject's part1c1patlon \\
, 2. A cover letter .and the Questionnaire. ) .
] - - * .
. 3. Follow-up, “strategies, i.e. telephone calls; reﬁinders,' N

thank you's, etc. N
\ . .

Examples of questions to ask: . ’

1. Kinds of alcohol problems encountered? I AN

-

- 2. Nnmher of clients  (estimate) Qith”drinking perlems?

Q
v

'3, '/Demograpnlc characterlstlcs of cllents" o

4. How do they handle problems’ i.e. Do hey refer? If so,
where? 4

~ ”
4 .

' .o % .
T 5. What problems/ do they have in making referrals? .
a transportation -
b. financial®™ - . .
C. » temporal and cultural barrlers .
d.  unacceptable treatment staff, T
e poorly motivated clients . : T .
f. ‘lack of approprlate serv1ce o oL '

@ , . . N .
-~ P '

6. Type qf dlcohol servlce that would. be most. helpful




-

‘ .

+

_,the thank you note.

f

More specific questions can be asked within eagh category. -

«7.. Feedback re§u1ts in

. 7 N ’

SURVEYS OF COMMUNITY VIEWS ON PROBLEMS AND SERVICES PROVIDEQ

>

L

Many programs either ignoré community views or consider advisory
boards adequate. These boards are dften little more than window
dressing or rubber stamps and only react to planning decisions
.already'hade; ~Also, membership on these boards may not reflect
the .needs of the entire community. - R ' .

-This type of sur%ey would include a random sample of people "

* 1iving within a geographically defined service area. -‘The sample
co‘&d be stratified by census tracts, race, age or economic. status.
It may-cover cCertain high risk groups such as the.ZP'to 24 year

olds or those living in the lower socioecoriomic areas. C

-

Exampdes of information asked for: (Hargreaves, 1974, pp.57-58)

.t N ] . .
1. General dommunity problems viewed as most important.
‘ ~ -
. 2. - sourges for help for particular ®roblems. e s

3. Probiemsathoqght>most important.
4., Attitudes toward glcohol.programs.'
. v > ‘

Alcohol prqgramé"thought most important.

. 6 Alcohol problems experienced im their own families.

' ‘ T i 14
7.. Was help received for these problems? If not, why? <o
' 8. ‘What ‘'services ‘have been received;and an indication of
satisfaction?: . o . . o , .
a \ N _ i . . - <R ) -

Advantages

<53
oo q) -
‘ } - s Y B s i o
1. . Surveys. of the community provide 1nforma€10n available through
" . no other “source.' ’ o R -
( o2, Data is based en.service as well as non sérvic¢e population.:
. ‘ . . L 4 . »

. 3. When well construpted instruments are used, this approach

provides the most’-valid and’ ¥eliable data available. -
6:;.“% . * - . - .
‘:'hn‘ . ) N * ) 3

¢ - o

4
LI H 9




.7 3. The items for the°questlonna1re/schedﬂle w111 need Lo .be

N S R \
-

Disadvantages

-

l. The technique is usually more expensive and time consuming
. then others. ’ .

+ @ .
2. Some individuals are reluctant to gupply information about
themselves or, other famlly members =

‘3. A high refusal or non return rate may invalidate the results.
4. Questionndire constructlon may be frauyht with validity and
reliability problems.

Spec1f1c advantages and dlsadvantages of mail, telephone and
petsonal iggerviews are discussed in the follow-up section of
this manual,’pages 224-8. -

. b
(For an easy. ‘to read explanatlon of baslg sampllng technlques,
see Warhelt, et al. 1974, PP . 78 =113) ¢

’
1

ACTIVITIES CHECKLIST TO DEVELOP A STEP-BY-<STEP NEEDLS «ASSESSME\I'P s
(Warheit, 1974, pp.77-78) . g

. @. ’ . - *

l.‘:The committee will need to begln by descrlblng carefully the
overall objectives of the study. On the basis of .these ob=
Jectlves it will develop the conwepts appropriate to the. -

. lngulry and operationalize. these .goals ancé concepts by pre-
paring a deslgn-methods.outllne to guide them throughout

"+ each stage of the process. As a part of this prodess, the

committee will want to examine closely the questlons on page
155,'wh1ch are designed to.assist those engaged in plannlng
‘'of the, assessment program. The committee will also want to
study the chapters det3iling methods and procedures. Many
very' important items are included in ‘this section. and the;r
careful consideration will be useful &n helping to decide

{ which survey can bé used most effect;vely and how 1t can be’

'conduoted \ ] o

A L4

2, The popu}atlon to bet studied needs é% ‘be "1dent1f1ed" and an..

. \‘approprlate sample.prepared v

A

> . decided upon, their format and design will also neéd to be
determined in the light of the objectives of the study, the

unit for an&ly515 and ant1c1pated methods of analysis and
-presenﬁatlon . ¢ , . . ‘ . - .

PR . s ¢
- ’ A

4. Interv1ewers wlll n ed to be recrulted and trained-or, in
the .case of a malle .Questionnaire, lej}ers w111 need to be
prepared for malllng - .

®

- -
[

/
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4 B .

§. An extensiVe program of publicity should be commenced just
« prior to the imitiation of the survey. . o

6. Appropriate agencies in the community which can “legitimate"

. the study should, be contacted @nd appraised of the‘prdgram.
It ig often impdrtant to inform law enforcement agencies,

.. chamfers of commerce, medical societies and other community
groups that a survey is being conducted since they are some-
times called by citizens who have been selected as
respondents/informants in the survey. S ‘

-~ °®
7. A system for coding,' punching and analyzing the data will
need to be decided upon afd put into effect during the survey.

- 4 - - .
8 Once the ‘data are gathéred, they must bé analyzed for
. presentation. . , . . ~
S . , . .
v 9. The findings need to be presented algaﬁ with a list of . .

_recommendations for action. These recommendations are more a :
effective when they are listed in a rank order based on their . #
priority., A time#%ost estimate should, accompany the list Y

of recommendatidns. .. .

. . -
PREVALENCE ,AND INCIDENCE STUDIES e - .o
1Y . &
Cs ) . X oo
- Definition . ) .o )
. ‘ h ‘ ~ : - ¢ ~ .
This is a stuhy that seeks to identify rates or_lqyels of gertain
 disorders by means of a germeral population survey.. .
~ogr < : ‘
Prevalence is the number of cases preseht at one point in time
in a defined population, divided by the number of persons in that ~

.population at that point in time.

\ . &
Ineidence is thp number of new cases arising during a unit of’ .
time in a.defined population, divided by the number of persons in .
that population at that point in time. . ’ ’

. ' - -

This technique has all the advantages of .other primary apéroaches
(see page 159). The disadvantages, however,‘shiflq be 'empha-
sized again.’ : o S

. . -
« & .
-

" 1. Such studies are- extremely complicated ahd costiy.

-
-
° A}

‘s, ’%. .Théy require extensive research anfd statistical 'knowledge. , ° '
4 < T . . :
P .

‘3. Basiy definitions are.,not yet established. .For5£<f§?le,'th

is a problem drigkgr and who is an alcoholic?

“: ’ . PN ‘ . . ® " - ' . & i . AY

¢

9, - ‘ .\ . ’ . .

. . . K A I . b .
» N . :. \2.

. - :

p ) . e - . ) . ‘
‘ t : )

. " Y v -"" ’ 141(84 ) ) - o .'\
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and Healtkh, .HEW 1971, Chapter 27

. A l%é;ngyvey\‘ udled a subsample of men age 21 to'59. R rted
in "Probke 1974. N .t

*

EXTENT AND PATTERNS OF USE AND ABUSE OFy ALCOHOL
‘(Don Cahalan and Associates, 1964, 1967, 1969, 1975)

*
Given their caveats, we w111 not. be emphasizing the survey type -
of needs assessment technigue in this workshqp. We will, however,
review the most complete study of its kind that has been done to
date on the subject of the-extent and patterns of use and aluse
of alcohol. That research was carried out by the:social research
group of the George Washington University.. The final analysis of
these surveys- are now being completed at tne 3chool of Public )
Health, the University of Callfornla, .Berkeley.

Findings published to date are drawn from three ‘surveys. (4dlcohol

I

A 1964 - 1965 study,
measured drinking practices and a
representing the adult household populatlon (age 2 +) of the
contiguous United States

Two. addltlonal surveys measured and anlyzed the prevalence %ﬁ
various types of alcohol related problems among adults:

~Survey II /

! ow-up of the first. survey studied a subsample of 1,359
aqult men and women (age 21+). Reported in "Problem,Drinkers”

4

d1rected toward detectlon of the : i
ose ‘who, may be suffering from the "disease"

This research is no
characteristics, of
of alcOholism.

e

'CProblem drlnklng -is defined as the repetltive use of beverage

alcohel causing physical, psychological or social harm to the
drinker and othets. (Plaut, 1967, pp. 37-38) '

There are three'principle objectlve5° ' ‘ . \ .
F o % .

1. To study the range of -drinking- practlcgs as they exist -in the’
whole societyﬁ_ A

‘. . _ . N ’

4
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1

« interviewed.
% . . ’

DATA CONLECTION.

" 1. All.interviéwegxs were persoﬁﬁl%zjtrained and supervised. They,

L,
e'maﬁ%.correlates of drinking behavior such as )
demogpréphic variables, personality characteristics-and at- |

o,
\tit ;

es and to carry out short term measures of change in W,
nking-behavior. . - ‘
To lay the groundwork and to'serve as a baseline for future
studies of a longitudinal nature, in which the same indi-
_viduals are being followed-up over a period of years in
order to measure changes in their drinking over time.
N a

. Survey iv . . .

» . . , * /\'
Begun in 1975 and scheduled for éompletion in 1978. This survey

will be .a.-subsample of the prewious surveys and is intended to
measure any changes in drinking over time.

-

SAMPLE DESIGN . ’ . ' - ) B
(Cahalan, 1969, pp.225-228) ‘

e

PN L -
The sample was designed to give each person years or older,
living in a household within the United States\j)lexclusive of
Alaska and Hawaii), an equal representation in the final results.
The sampling procedures confo}@ed to establd®hed principles of
probability’ sampling at all stages of the process; in the
selection of the areas for interviewing, the selection df house-
holds and the selection of individuals to be interviewed within
each selected household. . ) . .

The entire contiguous United States was divided and subdivided
into areas equivalent to census enumeration districts. From
these gubareas, households were randomly seleacted to be included
in .the survey. Then one person over 21 was selected from each
household.. In the first survey (1964-1965) 2,746 were interviewed.-
In the second surﬁéyz(1967) 1,359 were reinterviewed. 1In the.

1969 survey a total sample of 1,561 (men age 21-59 only) were

F

» L

{

were non-ahstalners and excépt \in-a few instances they were
all men. : - £ ‘ -
. ) ’ : - 4 . - . .
2. Interviews were completed at a rate close to 90% by using

"« "repeated’ visits, letters and telephoné calls- ’

*

'ﬁ#“:, . ' . . « '
-~ ' . . ¥ 4"
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¢ ‘ N
3. All interviewers had detailed instructions and each com-

o . . A
pleted interview was rechecked for any e«rors.
" ' ) °

NATIONAL SURVEY I (1964-1965) .
. - X . L} ° .
There were 2,746 interviews completed all over the United States.
The questlonnalre (See Appendix Q) was designed to, cover eight
major categories: .
1. Estimates of the amount of drink;nq within various subgrcuﬁs
° (e.g., seax, age, 'socicecoRomic status, region, size of town,
race, natlonal origin, reilglon),

2. Drinking of spec1f1c beverages: wine, bee; or spirits;
0y M /

3. Clrcumstances related to drinking: usual recreational .
activities, places where people drink and weekend as ooposec.

to weekday ernklng, ‘

4, Retrospectlve reports of changes in amount of dtlnklng "
when respondent started to drink; whether  he ever drank more
or less than at present, and for what presumed reasons:

5. Drinking effects and problems: self-perception o!one's oyn
drinking; effects of drinking experienced during e previous
year; whether others had tr;ed o get respdndent to drink

"more or less during the neV1OUs ear;
,_g/( ™ R Y ‘

6. -Opinions abolt drlnklng good and bad things that can be |
said about drinking; acquaintance with drinkers believed té
have problems; ’

7. Correlation of personallty attributes with drlnklng behavvor,a
=1ncludlng analys1s of such attributes as the respondenu s °
" general outlook on his own fortunes and values, activities‘he
may have engaged in to relieve depression or nervousness,
scores on seven brief persqnallty scales (e.g., neuroticism,
allenatlon, religious fundamenta/ysm),'

: 8. Characterlstlcs of persons who drink to escape from personal
) problems, in comparison to others who drink only for .
presumably social reasons. -

.o
N

Based upon answers to questions on the mvey schedﬁle, respon-
deénts were given‘'a problem score. Ther ere eleven .proglem areas

covered.
’ &

In general, Cahalan, et.fl. categorized drinking-related problems




into three broad, areas~ : .
'S v s

1. The amount, patterning and stxle -of drlnﬁing behaulor

2. The psychologlcal loadlng of the féspondent attaches to thne
behavior ‘ o
% * ! .
3. .The physlologlcal and socgal consequences of the<behavior.
va - }Pi‘" P .

The specific areas measured‘ *."

.
°

1. Drinking behavior:.' . A

<
¢

a. heavy intake (frequent 1ntox1catlon)
b. binge drinking ‘y
c. symptomatic drinking

2. Psychological involvement: ,° _ ‘ ?

& s

ca. psychological dependence on drinking or
. b. loss of control'bver drrnklng
. 3 o

r
L]

Consequences of drinking: SRR XS
belligerance after drlnklng N
problems with spouse ‘or relatives
friend and neighbor problems

a

b

T

d. job problems <
e. °‘problems with pollce, law on'acgidents
f. health problems and ipjuries .

g. financial problems o T

a2
ot

4
4 >

Three views of alcoholism:

1. Vice - emphasizes the drinking behavior -

2, Disease - emphasizes the -condition of the individual drinkers .’
- 3. Social problems - emphaslzes the individual's relatlon\W1th
(pls/her socigl and cultural environment _ :

- '
- s

(See Appendlx P, pages 31-32 for the deflnltrbns of these problems )

. ‘ - /7

THE PROBLEM SCORE , A .

. - . . .

L 4
A person is considered a "problem drinker" if’he/she scores 7 or "
more points from.the 11st of 11 problem areas, :




v - L as folloWs' .’ i

) .. '

. 6 points = a severe problex ,
v -
3 points a moderate prohklem

1 point = a mild problem.

\ The sdore of .7+ ‘is equivalent to: o . R

1. Havlng problems in two or more areas w1th at least one pro-
blem scored as. "severe" s

2.+ Having. problems in three or more areas with at'ieast two
problems "moderate” or more severe. =

3 A . 13 — . L
3. Having problems in five or more areas with at least one
.problem "moderate" or more severe. ) .

4. Have at least slight problems in seven or more areas. -
Respondents were also classified 1ntolan "Index of Soc¢ial )
Position". A variant.of the Hollingshead Index ¢f Social Posi-
tion was used in this survey as the principal index of socio-
economic- status... The index (ISP). takes into account ‘the
respondent s educatlon, the occupation of the family breadwinner,
‘and the status or power pOSltlon assoc1ated with the ogcupation.
& Another issue was ene of measuring alcohollc beverage consumptlon
) and.classifylﬁg people accordlng to the amount they drink.
The natlonal survey bullt\upon the’ earller types of quantlty-
- frequency _ana: nd upon.afi expanded system, first used in the
' California er, based on 12 questions that took into -
ohol per occasion, the frequency or = .=
“occasions, and the vatiability or fluctuations in time
and am t, as follows° The quantity- of aebeverage consumed at
. a s1t‘1ng (this -WAS measured separatély for wine, beer and. splrlts
. " by: agking-haw ofté&nithe person\hadﬂas many as five or- slx,,or ;
' e or four, om'one or two drlnkﬁ) t Re frequency with wh1ch .
ach".¢f the &htee»ﬁype .Pf beverage was,usually drunk; “the Note .
+ ~ variability 'of drinkihg,‘as shgwn by a combinat ¥on of the modal . .
. , émodt, ustial) am t conSuméﬁ and the .hiighest amount drunk at least;-

"occagionally). Yot gz gklnq index used in. the natidnal RS
be Fal led "= t

¢, - survey ‘migh of & Q-F index,, 3, @rF-¥ ;irdex ﬁ'*é’
(for quantl ’ frequeﬁcy and vah&ablrrtyﬁ.h :-%Eu Yy I'“g‘”ﬁ Ty
] ' att ¢ " . \'s @:
."+ ' The method u$ed ln maklng t&fSe three typeséof me}suréme%t<§?s~m .
2 P . 5° 3 ”, RPN L B ./
u,) » 1 ,,- Dl ‘ w? '?:)~ by q!@o g ~' ' s g } .
o Respondents wéne first handed a shall, fou pageﬁmmultlgoior a .
' booklet.as the'ihter1eWer made the statement‘s"The next, fewn, -
, : - S . '

- ’ c e . . R ' .,0' o . ot r . }“ . . *“4 . . ‘L‘ - . ‘ '°/
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s . . .
questions ask you about your own use 'of various’ types of drinks.
Will you please take this booklet and on the first.page put a check . ’
. Mmark’'next to the answer that "tells how often you usually have ;.=
wine...Now please turnuto the greén page and do the same, for beéru.,~ P
"Now please turn to thé pink page and do the same for drih¥s -con- ﬂ
. taining whiskey or liquor, including scotch, bour an,_glnh,vodka, ' e
rum, etc....And now tufn to the yellow page and please check}hoW\\\\
often you, have any kind of drink contalnlng alcohoé, whether it
is wine, beer;, whiskey or any»other drlnk s e . T oxag
,",‘ . ou. - Aa‘ !
On the booklet, wine was further deflned as "(or a puncH containing -i® .,
wxne)"; and drinks contalnlng whiskey or liquor “were further .
deflned as " (such as martlnls, manhattans, hlghballs, or straléht : 4
drlnks) < . . b ‘ . S : &

» K} 17 ,,. »
¢ i % 3 .
.

The frequency scale for each beverage, prlntedwun the, bégklet to
be checkéd. by responden%%, was as follows: "Three or more times’ . oL
& a day; Two ‘times a day; Once a day: Nearly every day;: Three or T :
c four times a week Onrce or tw1ce a*week JIwo or three timgs a, T ..

month,,About once a month; Less than qnce a month but at %east . R

once a year,wLess than once a yeax; I° haqe never had wine- (beerb - 3
. drlnks contarﬁing whlskey or 11quor, any klng‘of beverage cop- .

taining alcohol) . . “ oz T e

t . . . .
2, . -

The' ratlonale for a’ scale so heav1ﬂy§loaded w1th respoﬁsei 1nd1 . gt
H catlng veri‘frequent drinking was_'tq give the respondent ther ;' NP
. impression that nq matter how, freguenﬁly s/Be drank there must_ ”'ﬂs 2
be. many others 'who drank everr moré frequently th angéfhe ——:t us™
possiblf reduclng-fny reluctance to. check 2 caté@ory rndlCétA?g
- frequent drfnk&hg . O A < o ﬂh -

& -8

° - .l' . w &,
a For eac gﬁ‘the ‘thres types of be eragesz*t % qﬁesflons ﬂeasur ¢ .

B3 Quantﬁty %@ varlabé, ¥V were the; agked. WL r1e§:’¢ ﬁﬂ . SRS
. : N - ' .

. L'f. mThrﬁk"f al{bth times you ha¥e had..orecé%tlym when you , * MR

L S ,drlnﬁf.‘ﬁ how OF enido you'have astany as flv!’or six?" T g
6 s . . S~ N [ :

o2 W "Wﬁen ySﬁgarrnk..., h@w often do you have three or foug:" \ * T

-

.
_'Ap

4 »
.d w‘ P ' -
‘e ‘3‘, "When;You drfnk~e~, how often do you.have one or two"n 3 ',k/

- . ‘ . :

-

<L ﬂQuantlty was expressed in terms of glasses of‘w1ne, "glasses"

., - or "cans" of beer, and "drinks" of beverages containing spirits,
% 4 The 'response categories, were: ."Nearly every time" ;" "More" than .
+halfythe time"; “"Less than half ‘the time"; "Once in a while"; and . ,
- "Never." - T ’ - : ..
e . T N ) ' : ' . C e -
“fThese questions @n quantity consumed and relative ‘frequency were . &
asked for each ge which the respondent reported drinkgd « - -
about once agnonth or more then. The rep11e§ permitted classi-' oot

fication of €ach respondent by modal quantity for each beverage o

/i
¢ o8

' R P P 1‘:90 - B
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’ . A o . N ? e
} ‘ R
N . . .
Py
. - . . ‘ CuAl\‘r I—Quanmy-Vanabnlx!y Clamfwatm . ,
, .. "Modal Quantity _ ot
. . . (emount drunk “nesrly . . . ' !
) : Quam;:v-Vambddu every tims". or “more Meximum Quantily
b ) Class . than half thé time™): - (highest quantity drunk) .
a 1 ~ < 8 T . S8 -
2 7/ 34 56 “less than % time”
3 34 58 “once in a while”
4 no mods specified 58 “less than % time”
: s 34 ’ 34 )
8 <13 .  '5-8 “less than ¥ time” -~ .
7 no mods specxfieff . 58 “once in 2 while”
8 1-2 . 5-8 “oncs in & while”
9 1-2 34 “less than ¥ time”
10 1-2 3—{ “once in 2 while™
~ u . 1-2 1-2 R
¢ , A
N ’ \
. A\
’ n
\ .
9 1Y . W ¢ .
. N - e . / -
Cuarr 2.~Q-F~V Classifications
° . , Quantity-Vari.
) “ Frequency . " ability Class L
- (of any alcoholic (beverage drunk
e ) O—I:'-V Croup beverage) mast. often)*
1. Heavy Dnnkm' P /
(324 persons, 0
12% of weighted® toal) . . .
. 2 a. Three or more times a day 1-11 :
- -— -b. Twice 3 day 1-9 -
° c. Every day or nearly every day 18
d. Three or four times a week 1-5 .
e. Once or twice 2 week 1=t ‘
) f. Two or three times 2 month - 1 .
, 2. Moderate Drinkers ) : . -
5 (354 persons, 13%)° . s T
N v . a. Twice a day . 10-11
* b, Every day or nearly every day 9=10
. - ¢. Three or four-times a week 6-9
' d. Once or twice 2 week . 5-9
< e. Two-or three times 2 month 2-8
f. About once a month 1-8
3. Light Drinkers - . '
~ (768 persons, 28%) © . N -
8. Every day or.nearly every day 11
b. One to four times 2 week 10-11 .o -
¢..Two or three times ‘2 month 9-11 T = .
d. About once a2 month 7-11 > .
4. Infrequent Drinkers , .
~ (404 persons, 15%): Drank less than once a month but at.lwt once a year R
{ quantity quesnons not asked). ) ¢
S. Abstainers . .
, C ‘. (898 persons, 32%): Drank rone of the three beverages as often a1 once 3 ' :

year (quantity questions not asked ).

-178‘ 191 | LT / j N N -,
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“SOME RESULTS OF THE 1964-1965 NATIONAL SURVEY

-

.

32% of the totai
aduit popuiation
are abstainers. The
remaining 68% drink
atleast onced |
year, with 12% of
alt aduits clos-
sified as heavy.

. drinkers.

77% of aduit men
dnd 60% of aduit
women drink at.__ . |

NOTE: T

icast once a yesr,
oA with21%ofait |-
men and 5% of ali
women classified
as heavy drinkers.

+

1 v

FIGURE 1. PERCENT OF ABSTAINERS AND TYPES
" OF DRINKERS AMONG ADULTS®

‘Age 21+ °

v

* 61}9’& of annking was classitued wiardusg 10 3 tather comiprivy craniv

U.S.A. 1964-1965

quaantity of Jdicohof e e in

= Heawy drinking. Or

/

Light &
Moderate
Orinkers

N
natinn ol the

n and the lrequency ol dimking
pbind 4

nedrty veery day with [ive or mare per oreasion ar lease

once in a winje, ar abBut vnce wenkly with usually live or more pers accasim,
r . - ‘

- Moderate dr;nking. Drink_ gt Iragt anee 3 manth, lwyr:.my seveeal tnnes, It
C 0 usuaslly wilh no mmore ihius thuse ne lour drnnks per nccasion,

- i
= Light Dninking. Dinth at lastsanwee 2 manth, lust iynseally aulv e g e

drinks on & singlh 0CCasiM_ '

< Infrequent Drinking. Dtuk .t Ieant arnee o o, hat less thoa aanee 0 imantn

~ Abstarnnrs, Dtk Inss than e a yran ar ant 1 .l

 purpose of including the above information in this man
’ *ii;e the.detail involved in the study.

ese are juét.somé,of thé conclusbons destribed in the book."kmeriéan
~ Drinking Practices®.

Many other variables were also analyzed and ex-
platined. We will refer you to the book-for a more Gomplete review. - The -

y
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ual was to empha-




.
. .
, !
. . .
Tt T * . .

o

(i.e., the quantity he drank "nearly evefy!time" or "more than -

half the time") and by the maximum guantity he drank at,least "once in -

.a while." Thus a person who sdid that when he had beer he had
~one or two glasses or cans more than half the time, 'but once in

. a while drank five or more, would be classified as,héving a modal
quantity of one or two and a maximum of five. or more. .

This two-way approach permitted the quantity-variability classi-
.fication for each beverage shown in Chartsg 1, 2, and 3. '

\ . . \ . - , !
_ . [ “ "
: )

/

"NAT IONAL SURVEY IX / 3 _ .
This su;;;§ was based upon a subsample of the 1964-1965 stﬁdy and
it included 1,359 reinterviews. Changes were mea ured covering
the three year span of time. Current problem scores were tabu-
lated and correlated with social-psychologigal’ s¢ores and demo-

graphic variables. .

3%

. N
Six social-psychologigdl variables:

1. Attitude toward drinking '

2. Environmental support for heav§ drinkiég
3. Impglsiéeness and nonéonformity

4. _Aliepatioh and maladjustment

5. Unfavorable expect&tions

= _ .
6. Looseness of social controls : Yoe R
Demographic variables: . ) N
1. Age T
. . - .
2. Sex ) .1 ‘ ' : S
,/1% ' .

T

34, Sociqeconomic status (I8P) CL .

From these variahles,a "risk score" was developéﬁ,,with "risk"."
referring to the danger of being a’problem drinker. Analysis shows
' that the social-psychological “ri§ku3qpre" does a fairly effective,
job of predicting problem drinking -- especially when combined .-
with such independent variables such as those listed abovéd. (See
Cahalan, et.al., 1970, p.106.) N . : | ’

4., Urbanization -

ES

° o —




< NATIONAL SURVEY III

. i ' Y [

. This survey,,completed in 1969, reports on a "high risk" group of
‘" American men ages 21-59. TRis - grouyp of men constitutes a majorlty
C/: of the working population and holds a large share of economic and
political power. There were 978 men interviewed who were not
inclyded in the first.two national surveys. They were combined
with 583 men between-ages of 21-59, taken from the second national
survey. This sample totaled to 1, 561 men age 21-59. (See
Cahalan and Room, 1974 ) .

.
A ’

- NATIONAL SURVEY 1V

The final. stage'of national research will be reported on within
the neég.couple of years. It will reinterview subjects from the
previo surveys and will permit a more detailed analysis of -
changes in drinking behavior and problems over a ten year period.

e
CONCLUSION : ‘

e

The Cahalan resemrch was includéd in the manual ti provide a
’basis for introducing th& Parker G. Marden estimation, formula.
(See Appendlx P) Marden's work is tied directly to the national

surveys and will be the primary needs assessment tool discussed
in this tralnlng workshop

+
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MODULE  v:

-

BEGINNING THE

PLANNING PROCESS

TIM .“3 HOURS

‘GOALS .

-

w
£

N T

-

° Provide participants with a conceptual .framework for preventidbn planning and ¢

.decision-making, as they begin to identify appropriate program objectives for
v - ' .

* their own. communities.

-
’

OBJECTIVES:

L

L

-

4

o

At the end of this module, participants will be able to:

. Identify' and use availaple prevention nee

N

»

MATERIALS: °

. Write one possible prevention program objective for thei

* .

4

{
L4

.

3

r community.

ds assessment and planning ;esources

/

\ .

] Newsprint C ’\‘ :
. Magic Markers ) —
e Paper . '
° Pencils 7 o .
e  Diagrams (Prevention Planning Functions; Needs Assessment Process) ' /
e. "Writing Program ObjectivVes" < . ‘
% k ~
: . -
« ) 3
A
- - < ’
* ' ! . > -g
. : - )
v .-
; . , '
. P < ———— —
N 201 .
-y
189
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MODULE . OVERVIEW *~ .
’ EXERCISE " TIME METHODOLOGY .
N
LA '
1. THE PLANNING 20 MINUTES | LECTURE/DISCUSSION ’
PROCESS ' , ,
. . ¢ » .
2. THE PREVENTION 35 MINUTES | LECTURE/DISCUSSION
! PLANNING MODEL . ‘ ‘
34 WRITING ., 45 MINUTES |ND|V|DUAL EXERCISE ‘°
OBJECTIES "
4. C_OMPAl-?lN'G 30 MlNUTES - LARGE-GROUP EXERClSE
OBJECTIVES - - ‘
‘ - \a ) b
¥
\ N
¥y .
< X )
- »
) ]
P , ¢ . nd . 'S
-1\' 4 G‘
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MODULE v: BEGINNING THE PLANNING PRO(.ZESS--. . . FIGURE

\ . ! s~

f . o . »TUNCTIONAL ANALYSIS . - 1
’ OF TMZ PREVENTION PLANNING PROCISS
' N . Determiné purposes of
: . o , assessment
Determine measurement fj . '
scratedies - \EVALUATION . 8 1 . NEEDS Design assessment
‘ valuat COMPONENT RSSESSED - | ‘Refine techaique
a Identify evaluation DESIGNED oo SE efine Gues .
Collect data

help needed

Anaﬁ.yze data

~ - S -
- TRAINING L7 NEEDS ASSESSED-- - R ? .
AND N o STATE LEVEL P . - s
$ECHNICAL T : . . PROBLEM
ASSISTANCE Data used to: N STATEMENTS | || R
' ‘ NEZDS e refine ohildsophy | GENERATED .
IDENTIFIED / e determine appropriate
goals and objectives .
. . e 1dentify appropriate
' wldentify needs for ' SSA roles and acrivities Determine pnilesapay
_outside help * e plan programs . - of prevent:on - s
o Training, .’ -4 Determine role of SSA .
e Technical assistance . NESDS ASSESSED-- s
. - LOCAL LEVEL Assess community conditions 2
* . . .-\ AnaJyze legal mandates ‘=

L Data used’ to: .
¢ e ensure the relevance

of programming, @
~ e respond to fund:ing N
", ‘guidelines GOAL
e determrne apsropriate -
eEm . . ATEMENT!
. . goals, objectives, and s'i"?emms

program activities
e provide baseline data
for evdluation

N

¥ /

Reverse problem
statements

Analyze resouyrces needed
A/r tasks .
e Human

e Mater:ial .
e Financial

e Othdr

Identify available
-resources

k]
Express as jobs‘to be
accomplished

TASKS/

ACTIVITIES OBJECTIVES

' : _\ cEnERATED . \ GENERATED ]
. . ' (- € .
. v v
, -
. 1 Break down'objectives 3reak down 9\0\1 statements
R into spe ic ‘steps to into milesctones .
. be underlc ken. . [ &xpress milestones in e
. measursble terms - \
- < v v
Milestones exbress
N . . observanle conditions which
s . . . iead to omplishment . IS

- of goal M .

Q . \ .
CRTC N ‘ : / N9 = /

Lt R
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MODULE V: BEGINNING THE,PLANNING PROCESS--2

i

Decision is made to conduct
a needs assessment study

e

De fine the purpose
of the needs P
assessment

~Ne

~—

3

Defin® the resources
available for the needs,
assessment

Identify data requirements

-

°

Identify desired re-

)

FIGURE

t ¥

L Select a data

ports and analyses

AN

N

Organize the effort . .

s

Develop workplan and budget

Ll

Collect Data

LI

Analyze Data

v

Z/

Develop material,
reports and briefing
packages.

~

\H?

collection technigue

1]
. Convert data intq

planners

\Z,? .

.

format useful to, . °
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MODULE V: Pég*mnmé THE P:I‘.ANNING. PROCESS--1 SELECTED READINGS

F .

<,
- A °

iy NATIONAL DRUG ABUSE CENTER |

-

WRITING SPECIFIC PROGRAM OBJECTIVES

. A Self-lnstructlonal
Learning Package

. ¢ ' W BN
Adapted from Basic Management Skills: Resource Manual, pp. 217-249, National Drug
Abuse Center for: Trainin g and Resource Development, Rosslyn, Va,. 1977.




" Wérksheet V-2 Continued - ° A o '

38
. @ < .
[
. o
N
: .

-/INTRODUCT{ON | .

’

This self-ifistructional module is designed to help you. learn how to write 6_bjeétives
. -,that are clear and specific. :

e .. ¢

When you have completed this learning packagq, youa will be able to de the folléwfng:

\J' "
1. Distinguish a goal from an objective;
Ay . ~ . - . .
2. Identify program objectives that-are ‘specific, measurable, and timg-phased; and
"3. Write program objectives ‘that are spegific, }11easura e and time-phased. . .

If you are confident that you already know how to write specific program objectives,
please take .the pretest on the following page. When you {vave finished, check your
results with the trainer. If beth your objectives.are appfoved by the trainer, you’
will have met the objectives of the learning-package. ‘ '

Or, if you pnéfér, skip_the pretest and turn immediately to the instructions an the ‘
. hext page. ) . c

\

-~

. . * x k Kk X *

INSTRUCTIONS ' ‘ - .

” (—0-\‘:
Complete each page before turning to the next page. Read the materia'af" and answér
the question on each page; then turn the page and check your answer. .

\ . ~

.

Now turn the page and begin. - . - ; '
£ L
T e ’ **f.* * % . - /zﬁ :

. -

~

- .
e
.

What is the- difference between goals and objectives?

A goal is a general statement of what vy}e intend to do. Because goals are 'stated in
general terms, they can be interpreted in many different ways. o .
Lt N ;!
"An ‘objective is much more specific than a goal. A well-stated objective leaves little
doubt about exactly what will be done, how this will be measured, and when it will be .

accomplished. .. : S .-
o . ’ N
-~ . ’ - e . !
. P-4 '
] ‘ C T S
&

[N
. - -
-

Is the fbllowing statement a goal or an objeétive? "Drug abuse will be reduced."

* .

Answer: N

. " . ' {206 p

-

- ,_\194'&" .
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Worksheet V-2 Continued . :

S

¢
-

If you said goal, you were right. The statement is'too general to be a good objec~,
tive. ' s a . ‘

L4
~

-~

If yoy s.éid objective, ‘take andther look at, the 1staterﬁent‘. Does it tell you how drug
abuse will be measures:l, or ‘how_much it. will bg reduced, or by what date?

. A

* Is the following sta)tement a2 goal or*an objective?

: . s ° 1 ‘ . ;
"The |p¢|dence of arrests for drug .abuse in Center City will be reduced by 10 per-.
cent within one year." . ‘ .

. Answer: ‘ ) N . . / e

*x. k k Kk Kk %

_ If you said -objective, you were right. " The statement clear'l)./ sgecified what the
- result would be (incidence of arrests for drug abuse in Center City” will be reduced),
~ how this will be measured (reduced by 10 per'cerjt) and when (within one year).

In the space below, write the difference between a goal and an objective. . L

. J

—

A A

? . s
List below the three essential characteristics of a useful objective.

1., e | - . R




Worksheet V-2 Continued

4

The three essentlal characternstncs of a useful ob;ectlve are the following:
. /

1. It states specnflcally the result to be accomplished. d

2. It is edPressed in measurable terms.

3. It identifies when the result will happen.

’
] . ;.

Let's cbncentrate on the first two characteristics of a good objective:

1. 'ltgstates specifically the result to be accomplished.

It is expressed in measurable terms.
. X_

.
—t

Put an X in the box besnde each of those statements below that:

-

Specifically s;at‘e}'result, and ;’

are expressed in measurable, terms.

Establish drug abuse referral systems in the five. .largest police departments
in this state. . . T

4

Provide drug'abu.s‘e' prevention traln'rng t?‘school teachers.

Design four we,ekend recreatlon activities to- involve 25 inner Clty yout/.

.Reduce drug’ abuse to‘a leve| acceptable to the publlc

Conduct a campal}gn td, increase p‘ubllc awareness of substanee abuse-related
problems .

- . " ° e . . .‘
Increase by two the number of communlty groups voluntarily contrlbutlng
goods or services to the drug abuse preventlon program on a regular basis.

I4

Reduce by 20 percent the number of ﬁrug emergencnes at the hospital

through drug education in area schools. - -~ ~

Explore formation of a state drug abuse ‘prevention program association.

‘Inntnate an assessment of substance abuse preventnon problems in the com-
munity. i .

Establish a peer group rap meetlng for junior h\lgh\students that is accept-
aﬂe to the students ‘ )

I3
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Worksheet V-2 Cor;tinued' . © . 1 .

You should have placed an X before stategents 1, 3, 6, 7, 10.

s

" Take anpther- look at any you missed. ' Do those statements tell you specifically ‘what

A
’

v
i
d

N

the expected result is and how" it is to be measured?” . .
L} - A . - . e
. 4
". ) . ~> ¥ ¥ ¥ - *

L}
¢

The third characteristic of a usefQl objective is the time frame, which states exactly

when - the result- will happen, or by what date it will be completely accomplished.

’

Which of the “following statements specify+a clear time frame?

1. ~ As soon as possible

. K 2 . . r

2. By the last day of each month . o

3. Immediatel)-/ BN . ‘ 4 o .
4. Whep feasible 2 :

5. By July.1, 1977 . ' - \\
Answer: ) B \ .

4 - N . v
Numbers 2 and 5 specifically state by what time or date we could expect a result to
happen. The other statements don't tell us how. soon is "possible," when is "immedi-
ately" (today? this week?), or how soon !feasible is.
. AY . LY
Useful objgctives must specify when a result will happen by —3tating a.date or giving
the number of days, months, or Years. ) s

- * -~ . . ?
List again the three characteristics of a useful opjective.

[ . ' v -

- ‘ -
- - . . <
'

v S .
‘ o~ 209 3 ¥ g
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Worksheet V-2 Continued

»

[ . . ) ’ “ 4

?

‘ -

Now try to find each 6f the three —characteristics in the objective below.

Objective:

* ’

Provide 40 hours éf -in-service training annually to all elementary school teachers
thhi'lz____five years. \& : / .

»
L4 ‘ .

Underline the parts of this objective that™state the intended result. -
Place a équar‘g around’ the parts that are measurable. / 3
Circle the* time frame. . o

\

]

Your answer should look like this.

»

Provide 40 heurs of in-service training énnually to all elementary school teachers
within five years. . ’ .

-
kY

Now do the same with the f'ollowing objecfives. N

Underline the specific result intended.

/

Put a square ‘around the measurable parts.

Circle the time frame— ‘ - |

4

1. _Develop prevention program objectives that are consistent.with the goals of the
program within one year: . .

-~

Establish. a recordkeepin‘g\ system for prevention activities a‘cce.ptable to NIDA by
the beginning of the next budget year. st )

>
o N

Provide 30 hours of training to 350 shop foremen in identifying and counseling .
Potential and- actyal drug abusers by September 30, 1979. < '

- . e,
* ko k Kk K ok

{ ' S N .
The answers are: ' oL 8 : e
Lt o . .

'
. ~ ? \

1. Develop pr‘éventiori program objectives that are consistent with the geals’ qf “the
program within one year) ) ' . R

AT S * vy

2. Establish a recordkeeping system for prevention activities that is acc%%ta le to
. “NIDA by the beginning of the nextwbudget year. _ Y ]

Y

~ . ' .

. Provide 80 hours of training each~to 350 shop foremen in iden;cifyiLq and_coun-
" seling potential and actual drug abusers by September 30, 1979.~ '

e .




Worksheet V-2 Continued

-

-

Write two specific progra}n objectivé for yodr' prevention pr'“ogr'am\\ that you consider
important: . ‘ : ) :

)
.

. : . \
Your. traingr will give you instructions for chef:king-‘the specificity \?nd usefulness of |
v your objectives. : o : "

-
.

.
]

.o

Aruitoxt provided by Eic:
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Vi:. DEVELOPING COMMUNITY SUPPORT FOR o
TIME: 5" vours

‘MODULE . PREVENTION

GOALS.

>
\\ N . TN
Assist participants in |dentl*ymg critical elements’ in developmg a broad base of
conhmunity support for their prevention programs

write’ a\m action plain for achieving this goal. \

\
-

N ‘\ .
OBJECTIVES: - \ ’ ,
v ) r = . ..
At the end of this module, participants will be ablé to: -
?
List five factors that promote the acceptance .of drug abuse preventnon efforts in

their °commumtnes

~

List five factors tha':;chinder prevention efforts in their communities

Write an action plan for creating. community support:

List at least three criteria for success in théir efforts to build community sup-
port for prevention.

. . . ' @
\ . v

N el

MATERIALS:

Newsprint

-Magic Markers

‘Pencils '

"Helpmg/Hlndermg Factors" Worksheet -

CBPS Action Plan Wg?‘kbook i
L 3 , ,

4 .




MODULE vi ™" ' * OVERVIEW
EXERCISE - “TME |T  METHODOLQGY

3

.

. INTRODUCTION: 5 MINUTES | DISCUSSION
.PREVIEW OF
COURSE _

-

- ~— /
THE IMPORTANCE (/10,MINUTES. LECTURE/DISCUSSION
OF COMMUNITY : .

SUPPORT" “ .

3 ) v
HELPING/HINDERING |45 MINUTES INDIVIDUAL EXERCISE

" FACTORS
- v .
BUILDING SUPPORT |45 MINUTES | SMALL-GROUP EXERCISE
FOR DRUG ABUSE . ) . ~
PREVENTION ’

AN

ACTION PLANNING 2 HQURS INDIV&DUAL EXERCISE
~ ;
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"Vi: DEVELOPING' COMMUNITY SUPPORT.FOR PREVENTION-:1

MODULE " |

WORKSHEET

4

.
HELP ING/HINDERING ,FORCES

——

HELPING FORCES HINDERING FORCES

IND IVIDUALT

ORGAN | ZAT 1 ON
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MODULE Vi ng{VELOPINbGt Eclmnuul'rv ‘SUPPORT,FOR SELECTED [?EAD/NGSA\

T . . 4 . %

4 o ] . . 1
ACTION PLAN OUTLINE ° \\ . .

oy ‘.

:;7\ . 3 .

o -— . N . . ¢

% 1.~ Community Descriptidn ‘ . o
-:, N . , .

v 2. _Evidence of a Probiem ‘ .«

‘3~ JProject Goals/Objectives - . 4 bt .

PR . . g . ,
b 4. Helpful and Hindering Factors . - - T \ @

e
"5, Your Role * . v . . ”%%;y

6. Resources , i ce Ty

> - 2

) 7. Implementation Strategy LT) \_{Tﬂ

. o *

~
~

L

»‘\‘.“ . . ‘. " . . .
-a. +determine alternatives tazachieve objectives,
, 3\ . . . N
b. select two- alternatives, ‘and ) C -
. , ¢ [ .

ey

i N * . . .o - % s ~—
- c. list steps to implement}first,choicg. *
¢ Please enter the appiopriate information on paper,‘using each of
the headings listed above, and as much or as little space as you
require. . ~ . . o '

-

~—
.

OUTLINE EXPLANATION . & 1§ / D e -

" 1. Community Description: Enter a description of the soagio-
 demographic characteristics of the-¥ommunity your program .
serves. Items you might mention include geographical . ¢
terrain; population size, age, sex, race, ethnicity,
income, education, occupation, geographical distribution;
and any other characteristics of the community. Do not
concentrate on a specific subcommunity toward ‘which your
program is directed. C ' . -
'2.  EBvidence of a Problem: What is the specific evidence ‘
“{indicators) of a substance abuse problem in your community?
What evidence iqgicates a /meed’for a prevention program?
. For each piece o evidende you lis » designate and describe
the "target groups." ) ‘ . ’
L 3. Troject Goags; ThinkZout a problem. Concéntrate on a
‘ situation you want to work on and believe you can change.
Write your-problem as a positive statement. This hécomes - .

your goal. Your goal and its objectives should ou ne |
exactly what you are trying to do, how ;situations will, ST
. . Y . 7

/ ' - N

RIC© . w216 = .

’




)
° b3 .
:
)
.

change when your program has affected the community, and
hoﬂﬁyou’will know when you have succeeded. \
4}' Helpful and Hindering Factors: Enter the factors you have
. identified as helpful to your project's implementation and
operation and those factors you view as hindering your
efforts. - " .

LY ~/

5. - Your Role: Address the following three it_:ems.:'

e Your conceptibn of your role as a prévention specialist,
e Changes jou would like to make' in your job descrip-
tion &0 facilitate implementation of this plan, and

e Necessary competencies that you have identified‘and
you do not possess already.

6.. Resources: What are the%%%%ources you will need to imple-

’ ment your plan? Do you ne people, space, things, time,
and/or money? Are these resources available? Where are
Jyou going to search for additiogal'resources?

7. \Implementatibn Strategy: ' Describe how you plan to overcome
each hindering factor that was identified in’'Step #4. List

-the sequence of activities.you plan to follow in implementing
your project: .

a. List number og alternatives for achieving the goal.

Use thé$3nal¥§;f’f§9 t to examine each for practicality
and feasibili nalyze the others using the same

d process.' Based on your analysis, select one as the

’ First Choice Alternative.

c. List all the steps necessary to. implement the First
Choice Alternative.. . : : -

8. Evaluation: How will you know that your plans are in need
of revision? What are the costs of your activity? What
new- problems are created? What are you.going to measure?
d who is going to do the measuring? How will you know if >
you have achieved your goals and objectives? Which evalua< S
tion instrument(s) could be used? C

~

°

° - L)

k7




ACTION PLANNING EXAMPLE:
THE SIX ACTION PLANNING STEPS
FOR PROGRAM IMPLEMENTATION -

1%

Although many activities must be performed to lmplement a plan,
action plannimg-=can be divided into six major steps. The six
steps are.listed beiow. To illustrate these steps we have
chosen a hypothetlcal problem--one related to a need emphas1zed
in this course, 1i. €., the prov1s1on of chlld-care serV1ces.

« - .4 - 4

1. Think out af’féblem. Concentrate on a situation y)du want to
“work on and believe you can change.

In Bullwinkle, USA, adolescents frequentd//are suspended
.from school because of drug-related inci t JIf an
alternatlye program were offered, adolescents would not
have as much, time to be on the streets where drugs are
available.

Write out the problem as a positive statement. This becomes
your goal. -~ - .

The goal is to decrease by 30 percent the number of junior
high school drug-reiated disciplinary suspensions by
prov1d1ng an alternative drug education program for elght y
evening sessions, or one semester..

List a number of ways (alternatives) t& achieve this goqé.’

e Make a classroom in the school building available two
times a week for a drug education program. Have a .
community-based prevention specialist and/or a counselor
from the drug treatment center (DIC) conduct the course.

Use the community center for sessions.

$
Meet in a parent's home and have parents respons1ble for
the sess10ns with the ass1stance of the CBPS.

;ncorporate students into already existing community
programs, such as 4-H, Boy Scouts, or Girl Scouts.

. ) . /'

-




-

»

Select two alternatives to explore and test. Use the analysis
sheet opposite and examine each for practicality and feasi-
bility, Analyze the others in the same way. Based on your
analysis, select one for your First Choice Alternative.

A

Based on all factors (time, money, and ability to implement),
Alternative One appears to be the best choice; however, '
other drug treatment center staff might want-to work on the
next most feasible ‘alternative. g

I3

List all the stéps hecessary to implement the First Choice
Alternative. ] ‘ ' .

To implement Alternative Oge, we must:

. .\ .
o Approximate how many students will be in the program
each™semester.

e. Consult the school principal) school board, &dnd superin-
tendent. -

Arrange for the scheduling of classroom space.

) Design a pregram allowing for student entry at any
time duying the semester. «
e <Check with the drug treatment center for the availability

of a counselor.
a

[y

e Design an alternative drug education curriculum.

v »

e Contact parents and advise students of new program.
. A o

e etc. T _ ) ‘ .

Delegate résponéibility for each step to be taken; get
commitments from the people who are going to help; assign

a completion date for each task; identify factors (events,

changes) that will indicate completion. Establish ways of
evaluating the. first action steps in order to plan succeeding

ones.’ { ,

3
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‘ ° ‘ . - - .
GOAL . ALTERNATIVE ONE | ¢ ALTERNATIVE THO .
) * . ‘ R 2 e s
B . .To decrease by 30% the number Use a classroom at the school | seudents wilil choose from a e
‘ of drug disciplinary suspen- for saess:ons cogducted by ! l:se of axisting community
. sions of Jr. High students the £3PS and/or a counselor | aiternacive act:vities programs
by providing an alterhatrve from the local drug treat- | such as 3oy Scoues/Girl scouts,
» drug Educacion program for nent center. - | 4-H, aec., co actand. for one ‘ .
d evening sessions. ’ . . K i senqster (or equivalent time,) . .
. » . ; !
™ N . : .
e FHOW PRACTICAL IS IT 70 Seems very practical. The Y Seegs like a good idea con-
. IMPLEMENT IN YOUR o classroom is available at sidering all the available
. PROGRAM? no charge and the ‘CBPS is resdurces in our community.
- . : available to staff sessions. | .
. . Will have to check with the hEN
. DTC for availabiliey of a
J counselor and whether or not °
, e & fee will be raquired for '
- his/her services. S
¥ , . - o I can arrange to have the ¢ We will need the cocperadan
M ’:;“ESZ?E :;‘;.’-m T oR classroom. I can schedule days of local resources to place )
. e and time of sassions to have the students. wWithia two ¢
ADDITIONAL aBSQURC:’.S? CBPS avajlable.. I can find '| weeks, a list of possible
h . _out the availability of a organizaeions can be compiled
<. counselor frém che DTC to and telepfone contact to each
D . . \a'sust the CBPS. can be made to assure coopera-
tion. Parents will need to de
‘ informed of program and ' .
. , schedule Of zeeting tizes as hd
- vall as general information -
) about the organization. A
) o meating §f all group leaders
- . ' . b " would be helpful in under-
' standing our program goals. .
i s | Schedultng of classroogyand | We will need additional )
\ e WHAT XINCS IF RESCURCES CBPS zould be done in & resources. The local organi- N
ARE NEEDED? . couple of days.. CBPS would zations will have to be willing
- . probably need- a couple’of to accept our students and ‘
weeks to plan the'd sessions. | understand our program goals.
Providing no fee is iavolved,
X ) _ tha counselor from OTC could .
' . be contacted and available in :
: T 1 week. Paper and duplication|’ )
‘ * . . for schedule of sessicns for
. scudents and parents. Phone
.. contact to parsnts about the
program could be completed in . .
i a waek.
e HOW LONG WILL I7? TAKE . It will take approximately hpp:oxiuta{y 3 weeks.
) TO IMPLEMENT? : 23 weeks. T . .
¢ WHAT PROBLEMS WILL 38 Having students “on'the’streets| Local organizations unwilling dJ.
y ! CREATED (JINDERING . after dark if parents are nqt | to accept students into their ’
SACTORS)? available to transport them. group., Fees or dues required .
Sessions will need to be of the group members. Trans~
designed so. that students can | portation to/from meetings.
. come into the’ program at any Having pesrs who have been
time during the .8 weeks., involved in drugs foin the
, P - group.. Lack of skillg and
' o ) | %nowledge to functisn adgquately
'ty - in the group. < .
.| & 00 THE 20TSNTIAL ¥Zs . - 4o
3ENEF'ITS QUTWEIGE OR o ‘e
. EQUAL THE POTENTIAL 4 R
‘ LIASILITIES? . . } .
. . Y : R .
A : *
N o
k2 T ' o - .
o ¢ -
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‘ v &
ACTION STEPS NEEDED TO BEGIN WORK "
} ON FIRST CHOICE ALIERNATIVES
Questibn' Action 1 Action 2 Action™ Action 4
T .
WHAT IS G’OING ) Collect 1

TO BE DONE?‘ information to
v . estimate number
“(ACTION of students whol|
STEPS) will be taking
T the course.
. - /——\ Al
WHO IS GOING ann s.
T0'DO IT?
(PERSONS WHO
WILL ASSIST -
IN IMPLEMENTING|
PLAN)
4
By 2/6

WHY IS IT

To have enough
information to

determing size
GOING TO RE of classroom &
DONE? . numbar of mate-
rials & instruct
. 4 tors needed.
* Report of
WHAT CRITERIA - estimate of
WILIL INDICATE number of
THAT IT HAS , | students.’
.BEEN DONE?
»
> -
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Action planning serves to provide a framework for effectiné
change in a program's structure, process(es), or function(s).

2. " The Six Action Planning Steps .

The Action Planning Workbook follows .these i'ncstructions.
Refer to it for an introduction to the steps involved in.
ac/f;ijof\z planning., Take notes in the space provided. -

N\

a. " Think out a problem.

" ‘
-

>

I
Wrife out the problem as a positive statement. ' '

%

b.

-

* ' . ° .~ * . .

Brainstorm an&~

1ist-wa§s (alternatives) to achieve
this goal. - . )

1

1

¢

.
*

<

A .

/

List all steps negessary to implement the first
choice alternative. .

(=Y

»

. SR N -

K

. - . . < .
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£. Delegate responsibility for each-step. ,
—— e ‘ - . o
] N
% - /
: . R
4
. ~, .+ g. Identify necessary action for plan approval.
N J )
R ~
< 3w Additional Notes _
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I. PROGRAM GOALS o . : ' .

‘.
o

State the goal of your program.

exn

-

II. PROBLEM™ STATEMENT . ,
. 4 '
Think out a problem.' Concentr;te on a s;tuation you want to | ~
work en and believe you can change. - )

3

III. GOAL STATEMENT . . e

_Establishing a realistic goal is a very lﬂportant part of
" your personal action splan; without it you cannot prepare a °
plan for action. Write a goal by stating the problém in

‘terms of wﬁafryon\¥agznto-accompllsh. The mechanicss for,
achieving this goa llow' in subsequent steps. . oy
—— — f—Go alState mem:‘: )
;. S \ ' B

PO

- ] -

Iv. ALTERNATIVES ) T ‘ : =

Can you think of three ways to achieve your goal? Try to IR
think of three cquletely different alternatives to help :
you reach your goal. . Since this is a form of personal . _
"brainstorming," try not to evaluate the alternatives as

you think of them, save that for later.

Rewrite yodr goal statement: s . .
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s -Alternative ways to achieve youx goal statement L
R ~ ~ o ' v \
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3 V. EXAMINING ALTBRNATIVES S 7 s
. A.  Choosiig Alternatives - .~ .o
- . o . -J . ) ’
Look over the three alternatives®you have listed. Choose
. . the two you find most practical. - Write them in the -t
space provided on the analysis sheet opposite. Then j»
" answer tga,qgestioné for each alternative. .
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GOAL ALTERNATIVE ONE ALTERNATIVE TWO
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- - » . . 2
. .
- 4 .
- . . . o
< . .
- _ v o s
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G
T >
, .
! ® HOW PRACTICAL IS IT TO - \
IMPLEMENT IN YOUR' F : N
. PROGRAM? . a
' - ) <
. .
’ ~ ” < ES N
PR 3 .
a - ° A
e . ) ? . ) .
e CAN YOU IMPLEMENT IT OR - “ i :
,’—tm%xw REQUIRE ‘ o - .
ADDITIONAL RESOURCES? . . o
. <
3 L R
' ) »~ . ’ . . a Ll
s " f A .
.J ? ) e ﬂu R - ~ -
e WHAT KINDS OF RESOURCES . . . .
ARE NEEDED? ‘ _ .
s L3
g o
(23 : .
« » ’ . . ’ ® N
- [ 4
o - » .
. e HOW LONG WILL IT TAKE : ) -
o TO IMPLEMENT? . . s . .
3 i -
A . ~ .
o : }:'.‘ t \ ‘ J
" e WHAT PROBLEMS WILL BE - . . :
* | . CREATED (HINDERING . . s
- PACTORS) ? .
. - ® . i
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R e DO THE POTENTIAL .
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‘ - A
Choose one of the two alternatives as a iesult of the
answers"to the six questions. Indicate below why you
chose that particular alternative. This becomes your

First Choice Alternative. .

FIRST  -CHOICE ALTERNATIVE

My First Choice Alternativée to achieve my goal of

~

B. Obtaining Support- [ .

-

Before piannin specific sleps~to implement this alter-
native, considef the following restraining forces that
may affect this \choice. Keep your answers in mind as. |,

“

you plan your action steps. B . .

‘'l. Who Will determine whether you will be able to carry '
out any plan when you get back to your job? .

Name Function OK Needed?

A.

b.
What factors (helpful or hindering) on the job-will

influence your success or failure in implemepting
your First Choice Alternative?

*

Factor Helpful ‘Himdering

{




\VI.

Factor
g.
" h. -

“~  How to change hindering tc helpful. . . .

\

— -/ M

-
ACTION STEPS‘\ -

The process for_ implementing the} First Choice alternative is
broken,down into action steps. List these action steps below.

’ -~ “

L 4

Action ep Breakdown of First Choice aAlternative

Action Step 1: ,
/

Action Step 2:

- . . , . «
Action Step 3: ) ‘ N -

— N

Action Step 4:
&
“ . . - v N

“When you have identified the action steps requireé to solve

-

* the prablem, write them in the top four boxes on the chart

on the following page.

-
c @ -

P

DETAILS OF PLAN- )
. hs w , . . ’ l
Complete the details of your plan on the chart opposite. Delegate
responsibility for each step to be taken; get commitments from
the people who are going to help; assign a complétion date for =
each task; identify factors] (events, changeg) that will indicate
‘completion. Establish ways of . evaluating the first action steps

in order to plan Succeeding ones. "

- ]
ko

.
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Question ~

ACTION STEPSNEEDED TO BEGIN WORK
ON FIRST CHOICE ALTERNATIVES

Action 2 Action 3 - -

7

Action 4

WHAT IS GOING
TO BE DONE? '
(ACTION
STEPS) .

“

.

WHO IS GOING
TO DO IT?

(PERSONS WHO
WILL ASSIST,

N IMPLEMﬁNTINE

PLAN)

WHEN IS IT

GOING TO BE .

DONE?

WHY IS IT
GOING TO BE
DONE?
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'MODULE

\J

Vil: GETTING THE NEWS O,\UT'

TIME: 3 HOURs

GOALS

4

®
N i"amlllarlze partnapants with the concepts of formal and informal *communications
etwor‘f(s )
. Assist them in'deve'loping realistic strategies for utilizing thée networks within
.their own communities. )
OBJECTIVES: '

At the end of this’ module, participants will belable to:

Define formal and informal communications networks and dlfferentlate betweeyfthe

°
. two
’ s,
] Identlfy the sngmflcant formal and mformal communications networks within their
‘own commumty .
] List at least three strategies for utilizing their community information dissemina-
tion networks to develop drug abuse prevention activities °
] Develop a media piece appropriate to their own program objectives.
MATERJALS: , . K >
. ' ' ‘ ~ -~
] Newsprint o
] Magic'Markers : ‘ .
® . Pencils y
e  Daily newspaper ~ ’
s -
L od ) -

223 : ;
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MODULE v OVERVIEW - .
EXERCISE TIME METHODOLOGY
1. INTRQDQCTIOI\;: 10 MINUTES LECTURE ‘ |
REVIEW ¢

ZJ WHAT'S THE BUZZ? |20 MINUTES SMALL-GROUP EXERCISE .

° ‘&

3. FORMAL AND 15 MINUTES LECTURE/DISCUSSION
INFORMAL : '

COMMUNICATIONS , .
NETWORKS ’ ’

<

¢

4. IDENTIFYING 30,MINUTES |[INDIVIDUAL EXERCISE
INFORMAL
COMMUNICATIONS : : .

, TWORKS . -

5. FORMAL " |30 MINUTES |LECTURE/DISCUSSION
COMMUNICATIONS .
NETWORKS ] .

1

6. USING YOUR MEDIA [20 MINUTES. SMALL-GROUP EXERCISE

7. FORMAL 30 MINUTES |LECTURE/DISCUSSION
COMMUNICATJONS )
NETWORKS

8. MAPPING YOUR 30 MINUTES |EXERCISE
FORMAL L .

w~ COMMUNICATIONS S
NETWORK S ‘

9. DEVELOPING A 1 HOUR SIMULATION
MEDIA PIECE. . A

10. MOBILIZING THE B0 MINUTES  |LECTURE/DISCUSSION
COMMUN{TY

11. BUILDING YOUR 15 MINUTES  |SMALL-GROUP EXERCISE

" COMMUNITY GROUP |- _

12. WRAP-UP 15 MINUTES LECTURE o ¥

. - ¢ '. <
N *
«
<* 1 2\32 . r
hﬁ - - - f
\‘l A . 2524
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MODULE vi1: GETTING THE NEWS OUT--1 . " REFERENCE
Needs & Br:ninst(;rming ~Action(s) Plannced
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MODULE ‘ ' SELECTED READINGS

Vil. -GEITING THE NEWS OUT=-1

¥ \
: . - -
¢
.
’

s é .
t /\—'
. . .
. 1 ] - 2
. DEALING WITH THE PRESS ) o . (
- AND MEDIA ‘ ' )
Preparéd by ‘
> Leslie J.”Yerman .
J
o s ,
) ’ \ f_
{
b
' LY

.

k]

Reprinted from Community-Baséd Preventian Specialist, Nationai Drug Abuse Center
for Training and Resource Development, Arlington, Va., October, 1977.
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The press and broadcast media ‘can be an important asset in getting your mes-
sage across to the public, ‘There are a variety of ways they cal\ be used and
there are a number of steps you should take to ins,u&a'optimum use. )

DEALING WITH THE PRESS' AND MEDIA_

s

A

Identifying Contacts

-~ ' . Y . V> -

Thg single-most important tool for Publicizing: agency activities is the press
list. A full, complete list of contacts is essential if you are going to com-
municate your, message. Your contact list should include home and busi- .
ness telephone numbers, as well as.hpme and busingss addresses. There
are several different types of contacts, all of whizg should be explored.

LY

A

A. Daily Newspapers . . . .

N

You should dé’bermine which' daily newspapefs are read in your area.
Press contacts should include the local (city desk) editor, as well as
reporters who cover issues related to your program. Editorial writers-
should also be pn your list. . S

4 .

B. Weekly NeWseaEers

Every area has weekly or bi-monthly newspapers aimed at a localized
population. In large city areas,. these may be cdunty-wide; in rural
areas, they may cover a smaller area. - You should include specialized
reporters along with the news editors and editorial writers.

c. -Specia!ized Publications” . ) . .

Reséarc out whether there are newspapers,. newsletters, or periodi-
cals that might be ‘good forums for your agency. These might
include: university newspapers or magazines, community group or

-government/ private agency newsletters, etc. Identify a coftact at o
each of these publications. .
D. Radio !

You should include all radio stations, AM and FM, in. your listening
area. Many stations may not have a large.listening audience but may -
cater ‘to a group whom you might want to reach, i.e.,: students, /aﬂ .
Spanish-speaking Americans, women, Wlacks, etc:, Your list should -
include the-names of local news editors and special interest corrgs-
pondents. Most small-to-medium sized stations will use your Public
Service Announcements (PSAs). Larger stations are more selective.
Include the name of the, Public Service Director (large stations) and
name of the station manager or- program director (sthall/medium
statjons) on your contact list. “In larger areas, radio stations have a

" nymber where you can record a news item for broadcast. This is an

° eXtremely important number to have.

B, v v 228 o . - »
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E. Television ~ ‘
In larger metropolitan érgas, television contacts should include all sta-
tions. If the stations have correspondents who handle your specific
subject needs they should be included along with the local editor. In
rural .areas, the television list should include any local cable program-
ming along with -the stations’ received from the nearest .city. The

- same advice regarding Public Service Annouhcements (PSAs) for radio
applies to tefévision.. Most television stations h\aye a Public_Service

<

Department. . / -

A&

‘E.  Wire Services

You should.determine the local' and state editors, as well as special

-

reporters at Associated Press (AP)’ and United Press International

(UPI). . Using the wire services helps to cover any contacts you may
have missed, but it is not a substitute for a thorough press list.

s« Developing your press list can be done in several ways. The simplist
is by using the "Yellow Pages," which will help you idéntify news-
papers, magazines, and radio stations. In addition, there are refess
ence books which list newspapers ‘and media; (radio and TV) and can
be found in_larger libraries. A dearch should be made of-local uni-
‘versities, special institutions, and community groups to determine
which are, apropos for your program.

Once a basic. list is compiled, you should telephone the publication or
station to determine address, phone,.deadline (time by which informa-
, tion must- be received to be published or broadcast), and name$ of
special contacts. This information should then be used to develop the
formal press list. It should be broken down by type of press or
media.” Within each category, you should have names, addresses,
phone numbers, and deadlines. it .might also.be helpful to type up

sets of labels ‘with names, and addresses of contacts, to assist you

when you have to get news out quickly. . .ot

-Get"cing Yqur Message 1o the Public L. ‘\:

Although you may ‘want to keep the community informed of your agency's
programs, not everything you will have to_say-will be news. it is impor-
tant to make this differentiation. ‘

-News is an event or"informa:cion-of a One-of-a-liind nature. If you do not
“choose what is newsworthy. carefully,® you will find that the press and

"“media will shy away from coverage or just ignore your agency altogether.

In other words, the Person or persons responsible: for your agency's
Qress/medla relations will_have to have, or develop, some sophistication
about what is really "news." -- and a certain amount of restraint in terms
of hpow much of your messagé you try to-sell as news. This is another

'reason why_ 'using the Rublic Servijce Announcement is advantageous.




B.

-

Disseminating Ongoing Activities of .the Agency"

\V

Even when there are not special news events, it is important to keep
the community aware of your agency's activities. There are numerous
devices for creating and maintaining’ this information.

L

Public Service Announcements - As previously ;mentioned, both
radio and ‘television stations must provide a cértain amount of'
free time for 'public service messages. Such time is an excellent
free forum for your agency to inform citizens of your services,

3

hours, programs, etc., .

e ¢

Public Affairs Programs - Television ahd radio stations must, by
FCC regulations, schedule public service programming as part of
their community responsibility. Determine what there shows are,
who produces them, when they are aired, and the size and com-
position of their audience. A local radio question-and-answer
shaw can give your agency maximum exposure, even when a spe-

cific news event is not taking place.

Columns/Articles - The development of a bi-monthly or monthly
column by your agency's- chijef executive officer is often” wel-
comed by weeklies and newsletters.

Dailie)s, as a rule, do not.use such columns. Such a- column
should be. short (usually mo more than 300-500 words);—but in-
formational ; d can provide a continuing link between you and
the public. addition, you should, when appropriate, ap-
proach periodidals with possible article ideas (present them in
outline form). -

Public Speaking Program - Making staff available for public con-
ferencestand meetings is another way to get your program's mes-
sage to the public. When an agency member is going to make
such an appearance, it should be accompanied by a_short an-*
nouncement to the press, at least 24 hours in advance.

The Press Release

.

Its Uses . " .
The press release is the second-most important public relations
tool. It is second only because it 'is ineffective without a

thorough list of press contacts. Press releases have a multitude
of uses. They can be used to announce an event or press con-
ference, to disseminate a piece of news, or just:inform thé& press
and média of some agency activity. -

The press release must be used in a discriminating manner. |Its
distribution should be dependent on its importance. If it is just

‘an informational item, it might go just to the wires, weeklies,

and community groups. If it is a major story, it should go to
everyone. When announcing an event or major news item, the
release should be backed up by phone calls to .major news
sources. Sometimes, you will not have the time to distribute the
release and will have to call sources and read. it over the phone.

- ¢
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2. Writing the Press Release - It-is essential that tk}\e press release
is succinctly written and that it contain only essential informa-
tion. If your agency has a letterhead or can| create one for
press needs, it will be helpful. \ @

Every press release, regardless of its content, must have. the

‘following. information: ‘(a) the release time, 'i.e.,/when the in-

formation.is to be made public, and (b) thé contact, i.e., the

person- (with phone number) to be contacted for further informa-

tion. Usually, this data is ;set up towards ‘the top of the ‘release
“ in block letters, as follows:

-FOR-RELEASE— ——— - - -~ -

~r

N

CONTACT: -

The "“for release" date is not necessarily the date the release is writ-

ten. That date should appear at the.end of the text.

6 . .
The press release should be brief but also should <cover all necessary
details. Usually, a press release should not run over two pages. If

it is summarizing or highlighting the important, ‘i.e., newsworthy

points of a bulky document or report, you should always make that
information available as an attachment to the press' release. :

Reporters wijl not have the time nor' the inclination to wade through a
long press release. Your first paragraph is the most " important.
Oftentimes, it will determine whether the information- is reported at
all. The best hin%for the five (5) "W's" of basic journalism: who,
what, where, when, and_why. Once this information has been estab-
lishéd in the ini paragraph, the remaining text can be used to
expand on the tails. The first paragraph tells the reporter-
whether or not the item is newsworthy and worth pursuing. A good
quote is a must and should appear in the Second or third paragraph.

“The Press Conference - The press ‘conferénce is used for presenting

important information at a forum for all press and media. It is a
device for getting maximum news coverage -of an issue/event, and
therefore should be used only when the data is of maximum Impor-
tance and-interest. Interest is underlinéd becayse what may seem of
maximum importance to your agency is not necessarily of maximum

. interest to the-public. Do not drag reporters to a press conference

unless It is worth thejr while or they may- not come the- next time.
a. Planning the Press Conference . -

Unless a ‘press conference is heid to deal with an emergency,
‘press and‘me}dia must be informed a day or-two in advance._ A
brief press release should Pe.sent out detailing time, date,
place, and subject: Announcements should be followed up RY
phorie_ calls’ on the afternoon before or morning of the confer-
ence. Oftentimes, .problems occur.and the time may have to K:
changed., If you cannot contact everyone by phone, you .must

. | Y
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P at least, call the wire services and they.can‘ relay the _infor&ia-(

Y

tion to the papers and-stations. ‘
If you do not have a meeting room in your agency, attempt to
- locate -a comfortable, central facility such as a city councii cham=
- ber, auditorium, -etc. Make sure that the room you use can be
) egsily arranged forgTV cameras, lights, and sound equipment;
and that there are y of electrical outlets. -Nothing upsets a
. broadcast reporter than attending a press conference i? a
place that cannot meet his/her needs.
> . The time of your press conhference should depend on your
desired impact. A morning press conference. (10 AM) will make
. that afternoon's papers, as well 'as the radid and TV stations. -
An afternoon conference (2 PM) will get the news on to the radio
right away, but put if off until the morning papers. Although
it is impossible to judge what news a day will bring, Mondays ,
and Fridays are your best bets for coverage. Monday,, mornings
tehd to be slow; Fridays provide news for weekend papers. «

- -

b. Format - . C . " o

Press conferences, like press releases, should be short and to-
the-point. It is best to have a.single Yerso# present the infor-
mation. ~However, if there must be a group of people, make
sure, in advance, that éach “one's presentation is.measured, suc-
; ‘ ) cinct, and non-repetitive. You wanf to stimulate the interest of
) ' the: reporters, not bore them. ‘ o \
- Co . /s
If a dry run is not possible,v you should, at least,” "brainstorm"
. your presentation. Make sure you have -all appropriate notes
and visual' aids necessary. The information must be made in a
ot " spantaneous manner with the spokesperson keeping eye contact

with the press; it should not be read verbatim. .
) After the presentation is-made, " questions should be permitted by
- repoiters. . Try to know your material well enough so that you
- cari~forsee lines of questioning and bring appropriate data-and
backup~for answers. Attempt, at all times, to keep in control of
‘the press. conference. Do not let .an aggressive reporter put
you on the dgfj-sive ‘or your. reaction, “father than your .infor-
,mation, will bécome the story. Keep your answers rshort; a
. solid, newswort answer in 30-45 seconds will be used,,by&hra'dio
.. and TV reportérs; a "brilliant" two-minute answer may_n'of be

- usedg . ’

- N4
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BROADCASTING and BROADCASTERS
' . going on the air

The broadcasting inﬁ:stry--both radio and television--can be of .great benefit to _ :
- mess®ye across to your entire community. In many. ¥

you Iin getting Yo

. instances, use of these media will 'have wider coverage and wider. appeal than

the use -of the press. Ahd, it should be considered as a definite complement
and adjunct to all of your printed publicity. » hy

Broa&ca’sting should be considered fér both ‘news coverage and for public ser-
vice coverage. . - - . .

.
“ . -

““Depending -upon the news-worthiness of your activities, both radio and tv may

be used. This may take the form of a brief mention of your activities through

the news releases you feed them; participation on an interview show ovr panel

discussion or actual coverage, by their staff, of an event-‘you are sponsoring.
However, .you should not confuse "news" with a "plug."

Many local tv outlets carry a local news segment to ,correspgnd with the network
news broadcast nightly. More often than not they meed local news segments to
fill. their time segment. -

if the story warrants it, they may be willing to follow such a story (or in your
case in a ﬁ%ogram or project) over an extended period of time. '

Radf‘& éiations generally feature local news live, read by a staff announcer, so

- that your%standard'news release (not press release) can be included in their
regular programming. They may also_have schedylae” news features such as a.

community/alendar of events which you should use with regular updated fact
sheets.

The best way--almost the only way--that you will know each station, either
radio or tv, is to listen to them and to watch them. How do they present their
local news? Who works with local groups? " Do they use reporters as narrators
-Qr reporters on-the-spot? c e

The other areas where you can- utilize the broadcasting industry is through
Ypublic service" time. Air time and facilities are "given" to worthwhile projects
and programs--both on _the local and national level. Whether a spot announce-
ment or an extended telethon, many agencies and community®based organizations
depend updh broadcasting for their promotion efforts. Obviously, with the com-

‘petition of all the non-profit agencies, -organizations .and cﬁriiies, the time -

allowed_to eath must be limited. _
) . . .
There is no logal obligation.for a station to carry public service messages. Such
programs and announcements Will, however, look good on a station report of
public. service activities when applies’ to the Federal Communication Commis-
sion* (FCC) for renewal of the station's license. Thus, you have a’better than
average chance of getting air time if you can show the station manager, that
your program or message is in the community's interest. Their "time" is

' money. ‘They cannot schedule P.S. spots in the same way as their commercial

-~
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spots. Therefore, your message must be important and its presentation in the
best possible--and professional--form. I . RS

Basicall{y, public service programmiﬁg falls into two broad categories: A

-

Programs -
.t Y * .
Specials: . interviews, panel discussions, etc., in a one-time or series presenta-

tion. Ny

Segments: similar to specials, -but of shorter duration, and used with the sta-
tion's regular program format. . .

Ay f ‘ ”

-~ - ) s’

On-the-Air Exposures

Editorfals: ,gztements written by the station to reflect its viewpoint and re,t’:'ut-
tals from interested persons or organizations\ .

- AL o \ .
Spots: announcements (10, 20, 30 or 60 seconds each) which are made at vari-
ous times during a broadcast day (either live or on tape or film).

News inclusion:. "Community Calendars," etc. as-a feature within the regularly
scheduled newscast. '

Do not be overcome by the aspect or the "aura" of working with professional
broadcasters. They are,.indeed, professionals at their work, but they require
most of all professional courtesy. Respect--first and foremost--of their time.
A station's product 'is time; it cannot be expanded to "fit" like a newspaper's
space. The pressures to meet deadlines are more intense. If time is money,
don't waste it. Be prompt for any appointments or interviews; have your
material . ready; invite these media people to your activities or events as -
"guests"-+*not-reporters--and write thank-yous as well as agency staff or com-
munity reactions to any coverage they may give you. Although these tips
appear not only professional courtesy but common courtesy, they are too, often
overlooked in the day-to-day working- relationships in this fast-paced business.

When you have familiarized yourself with the program format of the various sta-:
tions, write or call to make an appointment with the station's program director.
(In some stations there may be other individuals you will see also--or instead--
public service directors, news director, producers, etc. This will vary with the
station, but generally the program director will act as your coordinator and
steer you in the' righ ?rectlon to the right person.)
Be ;::;?ared with written r%aterials on your agency and its activities. (Your

2
~

" intervjew may have to be passed on to someone else,—and a Ig((:an’ be lost in* .

the. anslation, )" :

" This can be in the form of a fact sheet outline which includes the people or

-segment of the community your agency currently serves, the program and the
progress you anticipate as a result of your intérvention. Don't feel that you
have to come up: with a script or a scenario--leave that to the pros.- They will
wek/:}ze suggestions; but will know what is "workable," in terms of both time

Ient. <L . . = N
_a~ . : »

and
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RADIO L. )
. the spoken message C v

In considering radio -as a means of getting your “méssage across, consider the
fact that more than 98% of American hcmes have at least one radio. Consider
that radio is in the home, in the car, in many offices and .most recreational
areas. .It reaches all ages and kinds of peoples-teenagers, housewives, factory
workers, businessmen, etc. ongider redching them through the best use of
what radio has to offer--news, music, sports, short interview segments, ‘editor-
ials, -and special features. Consider that radio uses a great deal of public ser-
vice coverage, both on the national level as well as the local. And consider too
that radio is very petrsonal and direct. )

Although there ai‘_e some general rules about broadcasting copy, tapes, etc., -
check with each station to see what their individual requirements are. Some may
want only a fact sheet, some Will want prepared copy,Xsome may want every-
thing on tape. However, some general rules apply. - :

Radio relies upon the spoken wordgso all copy must rely on sound rather than
sight. .Read and listen to your copy. It should sound like conversation. |If
you use "can't" in everyday speech, don't use '"gannot" in your copy. Sen=
tences should be short. Sentence structure should be confined té one complete
thought. However, use some variation in the length of the sentences to avoid a
staccato or sing-sond reading. One or two longer sentences will give adequate

% .

pacing. .

Avoid Pal,literation (v:vild & woolly, hot & heavy, etc.) or a_series of similar
words which become tongue twisters for the announcer. By including such
phrases you aren't writing poetry or the Great American Novel, you are merely
presenting a reading hazard. '
Again, make things as easy as possible for the announcer by structuring your
writing to show natural breaks and pauses. (You can do this by-using @ series
of dots or dashes rather than the normal use of commas, semicolons, para=
graph’g, etc.) -
For instance: "Clean-Up, Fix-Up, Paint-Up Day" . . . sponsored by the
Tampa Housing Authority . . . wil] be held on Saturday, November first.
If there are names which ‘are difficult to pronounce’, show the phonetic spelling,
ina parenthesis and in caps:.

[

V/ R . N > ) .
"Executive Director of the Authority, Mr. Noreaga (NOR-REE-A-GA)said . .-."

Although the copywriter must generally write copy geared for a particular
medium and a particular audience, don't attempt to write fof" a_particular area -
which is not familiar te you.“ For instarce, the local disco D.J. will have a
unique style of delivery using idiom, slang and certain "in phrases." You don't
have to try to imitate this style; in fact you shouldn't even try! If your copy
meets his needs for facts and usage, he will use it anfl the delivery will be

uniquely .his. .
* , ' \ . ‘_/




A most important thought on all broadcasting copy: keep fime In mind. Timé
your copy by reading it aloud to yourself at a natural speaking pace. Try this
several times using a stopwatch or 'a watch with a second hand.

In* broadcasting, ten seconds means ten seconds--ndt nine, and certainly not

eleven. If you have exceeded your time, cut! Every word. takes time to

speak--and ‘unnecessary adjectives will take time away from your message.
Words per second can be approximated as follows:

10 seconds - 25 words |

. ”~ )
20 seconds - 50 words _ .

30 seconds - 75 words ) ) : ‘
+ 60 seconds -I50 words — ‘ . ' . Mok

if you are submitting "news" to a radio station, make sure it is, in faef, Pews.
Most stations must cov;r the news of the, world, the nation and the focal scene

in a five-minute segment. Obviously, they\gcan-:only hit the high hts. Radio
news must be Iinformal, conversational, briet and oint. /But the most
important element is accuragy. Once spoken,, eryrofs canndt—Be recalled and
corrected. If you have a news itein, use it. \ Buy it might be a-good idea to
use a fact outline only for thesé newscasts, ang d end on expanded copy for

inclusion in a different type of format--commu i cglendar's, editorials, etc.

The mechanics of preparing copy for radio are not that different from those of
print: . v Y

- All copy type on B-1/2" x 1" white paper, double or triple spaced.
L Y

- Stations may requBst duplicate copies, but never on onion skin paper
(it rattles and the. noise willwe picked up over the air)
. A i
= ' Identify 'your group and contact person in the 'same way you did for
. Press releases 2 LS
w T

‘- Give "use" dates: For use between Monday, Novémber' 1 thru Satur-
day, November 6, tc. rather than the standard "For Immediate.
Release" used in pregs releases ’

- Do not abbreviate Words which might be \misread, i.e., phone’ num-
bers such .-as might be FEderal or :‘fgntworth. Also, addresses
must be spelled ‘out. N.W. should be spéelled "Northwest" so that the

reader will pick it up immediately

¥

- Make sure that you have given the phonetic pronunciation of all .

difficult-to~pronounce words and names.

-

Remember, you are trying to make the announcer's job. as easy as posssble
Without this extra time and effort, your news or your spots may never be
heard. .

If you or ‘other personnel from your agency are invited 'to participate in an

mterwew--eltherW in advance--go prepared. ‘Submit information in
advance to the Make sure that all group members are "prepped” on

what is to be covered. Try to arrive at the station at least a half hour before

°
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air time to receive instructions, to meet the station” staff you will be wor'kmg
w:xh and for any last. minute instructions and rehearsing. .

Station personnel will go over the techmques and technicalities: how to speak
Into the mj /ﬁéw to handie copy so that it doesn't make extra noise, how to
respond o questlons in a natural way. You will probably bé nervous, every-
"body is! Try to ,imagine that you are: speaking to one particular person; the
microphone becomes a telephone. What could be easier than talking on ‘the tele-
phone to your best friend?

Radio_ Spot # shows a typical radio spot including the necessary mechanics of
preparatlon ‘

By
» \ ¢ ! . .
)
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RADIO SPOT #1* R

"Project SOAK (Summer Outdoor Actnvutles for Kids) (Y
P.O. Drawer PP )
Santa Barbara, California 93109 ‘ -

© “ o

"For Further Information, Contact: Buster Crabbe, 936-6673

For ‘Broad€ast: Monday, May 20 Through Saturday, May 25,‘ 1979

-

A

Q\

‘LEAD IN: "Sumertime Blues" byVanilla Fudge. THERE 1S A CURE ‘FOR THE
SUMERTIME BLUES! Project SOAK is here.to keep you cool and comfoftable :
this summer - we'll pick you up’ take you to the beach, and teach you swim- .
ming in thé bargain® _ .

If you'd like some fun this summer, free of cherge, are between 6-14 years old

and live within the city limits of Santa Batrbara, call Buster Crabbe at 936-6673.
Take the dive, taday.

\

-

\ .
*Copy for this announcement was written by 'Qe’staff of the Department of
Human Services, Santa Barbara, California. - .
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.TELEVISR R .
. . the visual medium .
’ *

v

Television, unlike any other medium, can *offer infinite variety--the printed
word, the spoken word, still pictures, motion pictures, music, animation, sound
effects and personal cgntact. It can 'teli a story pictorially, graphically,

. instantly--in a 60 second news clip, a documentary film or an interview show.

Like radio, tV is primarily a news and entertainment medium, and should be
approached in this context. And, because it joins sight with sound, it may not
appear’ tp be as easy to use for the novice. It may initially, appear too com-
plex and too complicated to tackle. But, it can be used, and should be used
whenever possible. 5 .

'The basics still apply:A -

‘than Yyour radio copy. ,

- ‘know -the station's regular program format (news, Io_ca'l shows, etc.)

>

)

- set up an appointment with the program or news director to discuss
your activities .. i .

[P

have ideas in mind which have "audience appeal," .are realistic in both
content and, timing 9;fd are within the capabjlities of the station

- get all technical information you can from the individual station; how -
they prefer copy, slides, films, photographs, etc. prepared _

- if a station agrées to participation in a local show or ac al news
coverage of-an evenj--be prepared for it! Have props~and visual
aids ready. Have some activity in mind for a c era crew--(give

example). ’ .

Keep in mind that local stations often offer their facilities for the production of
local commercial spots. If they are willing, it may be possible for them to pre-
pare and produce a spot for you which will meet their 'technic_al standards.

The spot can then be "dubbed" or reproduced for use by other’ stations.
Whether they plan to charge professional rates, union fees only er sponsor the
entire undertaking through the station's community affairs office must be estab-
lished at the onset to avoid any future misunderstandings.

If you are writing copy for tv, remember Yyour radio writing--for sound, for
conversation. Now add sight. Your copy should be written to accompany cer-
tain visuals--usually slides, film, photographs or video. tape. TV, as a visual
medium must have accompanying visual material for exposure and use.

Another difference between radio and tv copy™¢ time' your copy slightly slower
10 seconds -- 20 words
20 seconds -- 40-words

*30 seconds -- 60 words
60 seconds -~ 125 words

- - 241
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Make sure’‘that your copy conforms to the visuals. I you use slides, number
and 1dentl‘fy them, indicating subject matter, order and time sequence. -
Provide orie slide or photograph ‘for each 10-second spot; two for a 20-4$8cond
spot, etc. Films or video tape can .also be,used. However, the acceptarnce of
these will depend on the station and their quality and usefulness. Check with
the program, news or public service director on any audio-visual materials you
plan to use as illustrations for your message:

Slides are usually preferable to ographs and can be--should be--in color.
" (This is 'the opposite of newspaper photographs, -and so is the fact that they
should have a matte or dull finish. Glossy prints w:IL reflect light, and often
*can't be distinguished when on the screen.)

All slides and pﬁotogr‘aphs should be horizontal, with a ratio of four units of
width to three units of height.

Tne subject of the slidé--particularly §g word slide--should be well centered.
(The next time you are watchlng tv, notice how often a word slide will lose the
first and last werds of a Iong line of type or all of the bottom of the last line. )

Having slides produced for your spot need not be an expenswe or over'ly com=
plicated procedure A professnonal photographer or gr'aphlcs studio ¢an help
you if there is no one in your agency with this talent. And, the tv. stations
usually have an art department which can give you advice and assistance.

. ~
Remember’ to specify if you want your materials returned. Station's filing
capacity is limited and out-dates materials -are thrown away. ’

When you go on tv: many of ‘the principles discussed in the radio appearance
section obviously apply. You will- have met with station personnel to discuss
the interview or presentation. You will have given them advance written
material--a blographlcal sketch, ‘a ‘fact sheet, etc. You will be preapred to
arrive early enough to give the station staff amply time to prepare the set, the
props, and you. ,

- It would be a good idea to have props prepared in advance which you will dis-
cuss' with the” program director, or later the show's producer. Whatever these
props may be--slides, films, actual products, a form_of demonstration--they
should be at the station in advance. That way they will be available for set-up’

and actual use as needed, Also, if time does not permi of @Ry or all of
them, you can eliminate some, keeping the most -iMiportant ones intact and in
use. o -, .
Your personal appearance is naturally important, but looking natural will come
across better' than if you have just come from a salon. Women should wear
- natural, street (or day time) make-up. |If you need a touch-up, the station
‘staff will be there to correct it.’ Men, too, may need some make-up (a balding
head, a heavy beard etc.). Once agaln, Ieave this te the experts. i

Yaur choice of clothes should be simple. and casual. Wear suits or dresses of
soft, medium colors.” Avoid sharp contrasts like stark white or black as well as
bright patterns and colors. Avoid too-short skirts .or too-tight pants. The
camera can be devastating! ‘If you are to actually demonstrate something, * you

.
4
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_will be moving and need clothes which move gracefully and naturally. Keep your
jewelry simple. Pearls and dull-finished metals wop't reflect the lights as,
sparkling tones and highly polished jewelry will.

If, you wear glasses, keep them on. Your eyes will react unnaturally if you are

used to wearing them. Don't worry; the cameramen can make adjustments so

that they won't glape. | ¥ g

* . N . .

If several member§' of your groups are to participate, why'not. have a mock run-
through a day or two before the telecast. You can discuss your subject, allow ¢

“a "part for e er," and generally rehearse. However, don't try to\

+ memorize a rdle or a speech.- It will only make you nervous if you're trying to
repeat "lineé," -and it will come across exactly that way over the air.

=

When you acrive at the $tudio--if not early, at least to the minute!--you will be
met with wRat appears to be mad confusidn: the lights; the sets; the tele-
prompters; e milling of floor directors, assistance, and. Gameramen. These
are technical \aspects which are fascinating to watch, but need not concern you
as part of the show. For you, this time will be devoted to preparing for it
yourself--make-up, instructions from the technicians, last minute discussions of
your presentation. If you have any questions, don't be afraid to ask! The
director or the other technical aids are there to make the show work. It is
everyday routine to them, yet completely foreign to you. Better to ask what
you consider a dumb question at this time than to find--once on :the air--that
your'question was a valid one. ' .

. .
‘

You will certainly be,nervous--everyone is! Relax your throat muscles by,
yawning or stretching. Even chewing gum may help if you don't forget to take
it out before going on camera! . ' .
As with radio, try to imagine that you are merely talking to some close friends--
on a subject that you are vitally concerned about and-one which you know well.
You are not talking to a camera, but to another person who is interested in
what you, have to say. While being interviewed: look, listen and speak to the
person talking to you. If you .do _have a particutar - point you wish to make
directly to the tv audience, look directly into the.camera with a red light on.
Do not try to watch yourself on the studio monitoring set. First of all, it will
distract you. Second, it will distract the viewer because it will be noticeable.
Be aware of any signs or signals given to you by the director or floor mana-
ger- ou--will _be schooled Iin what to watch for--timing, movement, etc.--and
what each hand signal means. Again, this is—not_something to worry " about
beforehand; they are there to help you and- need only your'\eoqpfration.

\

After the show is over, you will be able to relax and wopnder what\a“ri\yo_ur

fears were aboyt-“the'first time is always the hardest! But after the show;

remember to send thanks-and any reactions received later on about thie show.

This is a definite assist to their public service and. programming efforts, and it

may give you continued coverage when you need and want it.
~

TV Spot #| shows how to prépare tv copy.

®




TELEVISION SPOT ‘#&

Project SOAK (Summer Outdoor Activities for Kids)

R.O. Drawer PP -

Santa Barbara, Callfornia 93109 . .
. 965-3305 ) .

LI

-

vl

For Further Information, Contact: Carol Marks, 936-6673 U e e

I'd

FOR BROADCAST:, Mon.)\Oct. 27 THRU SAT. NOV. 1, 1979

VIDEO » g AUDIO h
SLIDE "~ There is a cure for the sum-
*(#) i : mertime blues! Project SOAK
Scene ob bored kid is here to keep you cool and
comfortable this summer -
o \ we'll pick yeu up, take you to
s ) ) the beach, and teach you
, : ° . swimming . in the batrgain. -°
SLIDE #2 - ' i - If you'd like some fun this
(#) : . summer, free of charge, are
Beach front activity . between 6-i4 years old and
SLIDE #3 - ’ live within the city limits of
#) . . Santa Barbara, . call Carol ,
Close up of kids having fun / ) Marks at 936-6673. Take the
\_SLI?E #4, . - . dive, today.
(# o . . .
—Swimming lesson N -
SLIDE #5 : ; : )
#)

Same Kkid as SLIDE 1 enjoymg himself

SLIDE #6 _ :
) |

Word slide (Name, address, telephone #)

*TV sta'\tions number slidés according to their own systenm

**Copy for this announcement was written by the staff of the Department df
Human Services, Santa-Barbara, ‘California.
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Excer"pts reprinted with pgrmissioﬁ from Monticellq Public Schools, Monticello, Ark.
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PURPOSES OF A COUNCIL ]
’ o ) . ‘%\
S £ - . )
|. Formation of a Council TS '
_A. Ensure that there-are adequate services and sufficient programs and
services : - . ' . -
.B. Organize and coordinate a community=wide effort . -
. 1. Involving the community . . 3
- 2. Mobilizing resources
3. Publicity ' ' . P
4. Public statementsto establish a}constructi%e,tOne ) ’
5. Lobbying/pressure group. ° . . . -
I1. Possible Services To Be Prowided ) )
“ : A.‘Sefving as a forum for éxchange"f ideas ahd information ¢
B.-Conflict re§olution among various forces within the community i .
(police, addicts, alienated youth, "do-goodeis,' -etc.)
A C. Collecting and disseminating -information .
‘ D. Pperating interagency management system )
. . E. .Rewview of .plans and proposals ., e
1. Minimize duplication of effort )L *
2. Ensure that all necessary services ar dqveloped
. 3. Serving as a "‘Seal of Approval'' agency ,
L. Serving as a drug abuse program review service for—the state-level .

agency : ;
F. Controlling allocation of funds

It1. Program Oper&ation

A..Activ{ties of program ) ) .
B. Funding and resources for program

€. Providing fiscal maﬁageﬁent , .

b. Structure of management ) .

.1: Governing body
: 2. Housing of program
— - 3. Operational management

A

L. staffing
E. Trainirdg and technicatl assistance ’ ’ jg
) IV. Evale@ation of Operational Programs
s . S . . ' ’
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MODULE e SELECTED READINGS
+  GETTING THE NE\JS'PIIT 4 —— -

¢

-

*

\_-

from Community Drug Abusé Prevention

This article is reprinted, with permission,,
U.S, Department of Justice, 1970.

Program, Bureau of Narcotics and Dangerous Drugs,
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PEQPLE INVOYVEMENT . S L

.

+ . Yes, we want to help...what %%n we do?
(Parents, members of bar or judiciary, law enforcement offlcers,
- women's organizations, fraternal organlzatlon, union members, )
industrial executives, PTA members, college stdff members or ~ ° T
students, yduth organizations, clergy -or rellglous organizations,
mental health associdtioh, hospital personnel, nurses, pharmacists,:,
community health departments, medical soc1et1es, newspapers, radio

and television,)
7/

Any successful communlty program agalnst drug abuse must involve

the ‘entire community. No single group or a ency can provide for < -}
the wide range of problems involved. There'is a role for every
. interested person and organization. . The following suggestions

are-based on material developed by the state of New York for its
communlty drug abuse’ programs and suggestions resulting from:
communlty programs in which the Bureau of Narcotlcs and Dan-

gerous Drugs has part1c19ated - - ) :
% - ' ' b
WHAT CAN WE DO AS PARENTS : ' ’ "

. 3 2

>

_Suppoft local efforts to establish and ‘fund resources for
drug abuse counselling and treatment. Take an active part by’
offering your time in support of community drug abuse efforts.

.| "Maintain communication withayour children. If you find it . ’
] "difficult to talk to them, at least let them know you are
. interested in their problems and anxious to listen.
o
. Learn as much as possxble about the nature and symptoms of
R drug.airrse s

. Know the danger signs of drug abuse. ] -
. Learn where ‘all soufce; of assistance exist.
. Seek counselling and préféssional help immediately when’ you

are aware of the-earliest SLgns of drug abuseﬂaFEhcourage your

closé friénds to do-the same shpuld the problem arise with -
. their family.

1
v . )
.
.
4 - o~
. .

WHAT‘CAN WE DO AS MEMBERS OF THE bRG IZED BAR OR JUDICIARY

o Arrange . for training seminars for mbers on the'nature and
effects of drug abuse. - N

.
“ s
' ’ .
. .
v
.

-
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Promote and co-sponsor community drug abuse programs. Assist
community programs executives in developing Federal, state,
local and private funding resources. . .
Identify developments that cre alternative methods for
handling drug ¢ases. Present hese options on a regular

pasis during meetings Or seminars.
. .Develbp speakers bureau to handle program requirements on the
legal aspects of drug abusge, penalties, citizen role, etc.,
- __make this information av i{lable to6 public education seminars
and meetings wherever poOS ible. *

Make a spegific effort to'organize youth involvement programs
through wh you' can establish liaison -that will help
establish a line Qf'communication between, the youthful
community and the law. ' .

Agsist youth groups with their effort at organizing youth
_oriented and youth administered prevention ‘programs.

" Familiarize-membérs with available counselling.and treatment
resources. Set up visits to treatment centers and urge
_ attendance by members. S

[

.

. . Create legal counselling resource for families or young peopl
with drug related pxoblems. Possibly offer such service on a
w® ) ,regular basis as part of an organized-cqmmunity‘drug abuse

-

center as a public service. _ e

@

-
[ — N

WHAT CAN WE DO AS LAW ENFORCEMENT OFFICIALS
‘ (POLICE & DISTRICT ATTORNEYS) Caa,

» promote and co—-sponsor local prevention programs.
Provide speakers . for local com@pnity organizations.'

: ' . Conduct regulanly scheduled discussions (rap) sessions with
© youths and youth groups. & )

. Establish an active and on-going liaisongwith school
- ‘authorities. B

»
. bl

. Inform.community~of the tole and discretion of the ‘police-
_‘?officers. : .

Develop mutually agreed upon -guidelines for teachers
counsellors and school administrators regarding suspected
drug abuse, contraband disposal:

’

1)
-
A




- ' ~ ’ - ) ,
. Ve ~ ' N
) ‘//
- Establish juvenile aid bureau and’encourage partic@gation and
support by community.’ ‘
Arrange for eézablibhment and specialized training of narcotics
S squadsQfor use~in high drug traffic areas. : -
. Create liaison with other Regional law.enforcement forces to T) -
establish a pool of information on distribution systems and °
supply networks. '
Ly .
. ~ Encourage sﬁécialized training oh the nature of the drug pro-~
blem for all 6fficers on the fOfce.

)

N

AN
! . - .
!

WHAT CAN WE DO AS MEMBERS OF WOMEN'S ORGANIZATIONS

. Through voter's league, help to secure legislation to'solve .
the drug problem. '

. - w
‘:‘ Conduct training programs for members on the problems of -
" drug abuse.s ° ’

. Offer clerical and professional suppogf to the organized ) >
community drug.abuse program. ‘

- , >

o ‘
- .+ Assist with development of funding resources for community
programs facilities, supplies, etc. ' o

- ‘ -
: . «

WHAT CAN WE DO AS MEMBERS OF FRATERNAL ORGANIZATION, VETERANS '~ o=
ORGANIZATIONS, ETC. .o . T

Y

- Encourage participation in training. sessions by key leaders.

.. Organize series”of orientation meetings for all members_ using
key leaders as lectureérs. ” - - -

e ‘ ¢ - ’ .
+ « Recruit volunteers td support the, community drug abuse program.

. Assist with funding campaigns to support community drug abuse
5 S program.— ‘ . '

. WHAT CAN WE DO AS, UNION MEMBERS ' T ’ '

o

.,‘/ .
..-—8ponsor educational. programs for members.

. gstabliéh in plaht anti-drug campaigns.

-

- Provide financial and personnel assistance to community driug
ablse programs. : v - .

¢
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Sponsor evening programs for employees of small businesses.

WHAT CAN WE DO IF_WE ARE INDUSTRIA EXECUTIVES
Create traiggé; programs for ex-addicts.
A o
Hire ex-addicts wha_me screenigly requirements. - b

' . Establish ease of liaison between employees and sources of
counsel, assistance and education in- drug abuse.

Take advantage of government fundigg sources for fiscal
support of ex-addict training and hiring programs.

L

Provide funds to sﬁppo}t local drug abuse prdgraﬁs.

.

Encourage part-time support of cofmunity effort against ’ ,
drug abuse by employees. . .

. - .

N .

= 2 , . . »
v .

"WHAT CAN WE DO ‘AS PTA MEMBERS .OR TEACHERS

. . . ¥
Develop a tooperative program with the school in adult drug ,

- education. '
v - . . '
* . Serve schools implémenting drug education programs through
. . . R s T . . - o S ———
: i advisory servieces, purchase of special films, publicationg -

and endorsement ahd support’ of policies of school program.’
ol " e i

Serve as active liaison between school--home--community in

o . getting total support” for school policy. Interpret and >
-+ explain total problem as widely as possible.
' .

Establish a program aimed at eradicating the position of
hypocrisy in adult$ who innocently or ignorantly condone many
more subtle drug abuse practices in their own generation than

N is commonly recognized.

Set up meetings involving youth participation. _Give youth an .
active role in your part of community service. Establish o
identification with local youth as a group that is willing . N
to respond to problems facing them. -

° ~

— WHAT CAN WE DO AS HIGH SCHOOL & COLLEGE FACULTY/ OR STUDENTS ¢

‘ .. Organize a drug abuse committee composed of/ aculty, students;
v and administration. ‘

&\\\\. EstabT¥sh counselling services ,thru college/health department

° ' -~
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or medical servige. ) . .
D ‘

Establish a. speakers bureau| cgmposed of specialists both on
and off oampus to respond td“college wide requirements ranging
from rap groups to formal seminars on a continuing basis. ~

~ S -

. Organize workshop training sessions for student, faculty and <
administration leaders..

Establish an emergency resource such as a 24-hour telephone
v contact or hotline.for drug abuse emergency victims.
. Share services Qitb communify sponsored drug abuse program. .
] N i T ] .
s

WHAT CAN WE DO AS MEMBERS OF YOUTH ORGANIZATIONS . . - .

Have specific segments of your total program set aside for
- »discussion-of the:drug abuse problem. .

-

. Schedule films, guest speakers, etc. ' .
. Combine with other groups to provide support where needed in
: community drug abuse prevention campaigns or programs.

. ® ) - / -
\\¢onduct exhibit and display projects.

Organize a dramatic group and a presefitation on drug abuSe

that can‘be made available to other organizatiohs. K

s Organize (under professional guidance) a group of high school.
youths to conduct®rap sessions w1th elementary school -
~ youngsters.
. Parents and group leadership training sessions should be
. . established. . . .
. Have father-son dinners with role models such as prominent :
: athletes as speakers With drug prevention .as pzrt of their
presentation. ° \

o

’ .

» . Establish,an "information anonymous“ center to which~eon-_
) cerned young~ people can direct infdrmation regarding druq/’
abuse of which they become aware.
‘ 1

WHS&F CAN WE DO AS MEMBERS OF THE CLERGY OR RELIGIOUS ORGANIZATIONS

. Conduct church sponsored drug abuse discussion groups.

¢ '

. Develop sermons on drug abuse.

° -
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provide church sponsored‘pastoral counselling service. , .

. Have adult church groups hold meetings specifically designed ,
to discuss adult drug apuseoand its relationship to drug abuse
Jby youth. > -

- (-] ad

-~ . Organize a teen center, coffee house or other sotial center.

Establish a regular drug abuse informatgon column in the
church bulletin. ‘ ’

o
-~

. gHave church groups cdonduct fund raising projects to-support
community programs. : .

Establish an information center on drug counselling and
treatment. ’ V4

\

Conduct trainiﬁg seminars for clergyhand lay leadefs in the
community. £

‘WHAT CAN WE DO .-AS MEMBERS OF THE MENTAL HERLTH ASSOCIATION

Stimulate development of c¢ mmunity .counselling and treatment

resources. R

- ‘ , vy ° [ X

. . Establish drug information seminars for staff membership of
associations. .

. conduct statistical study and record nature and extent of
drug abuse problem in your community.’ ‘

. Organize a speakers bureau.

WHAT CAN WE BO AS HOSPITAL PERSONS;Z

Train all medical and para medical staff and establish emer-
gency treatment center for drug abuse victims.

Set up referral system for post emergeﬂcy care.
. .
Provide speakers and general support to community drug abuse -

education program. . . s
'provide consultation to community groups on e%fects and .-
implications- of drug .abuse. . °

Assist schools, fiental héalth boards and community centers with
developments of early jidentification and referral program. ,

EBJ(;J o . . ) :255) 255 - R ~*"




Develop treatment programs within the hospital.
N -

. k
Provide voluntary services to community sponsored projects.
Train hospital medical emergency personnel such as ambulance
staff in emergency narcotics techniques, offer training to|
commercial ambulance personnel as well.

WHAT CAN WE DO? NEWSPAPERS, RADIO AND TELEVISION

Provide coverage of news related to drug programs (treatment, .
..education, prevention) over and above coverage of arrests,
deaths, etc. .

Conduct programs--regularly scheduled and specials--with major
emphasis on drug education/prevention; i.e., talk shows,
telephone call-in programs, etc.

? °

Involvement im a major "spot" or "ad" campaign.
., R

Run a series of articles on drug programs, problems, resources,

education/prevention, etc.

Conduct training sessions for own staff to develop a better
understanding of the problems related. to drug abuse, drug
substances, etc. YN

Provide editorial commentary urging public's understanding
and involvement in abating the problem. o

Be a resource for information on drugs as solicitéd by the
.~ listening public as a public service.

_ WHAT CAN WE DO AS. NURSES

. Assist in developing the role of the, school nurse in areas of
drug identification, prevention andwtY¥eatment.

. 'Encourage professional nurses associations to take active \
part in support of community prevention and treatment programs.

. Develop :a speakers resource to support lectures and seminars
" on drug addiction for students, faculty and parents.

Encourage 1nclu510n of courses in drug abuse in the nurse
training curriculum.

.
.

. Use public health nurse as a resource for gatheriné incidences

i




[N

and prevalent\information on addiction. Also could become
treatment referral person.

Offer free professional services to community sgponsored treat-

ment and prevention centers. :
4

WHAT CAN WE DO AS PHARMAQISfS

?

. Sponsor drug abuse education courses for members of your, '_,
_ profession.. ' . .

Make your pharmacy a qommunity_drug abuse information center.

. ctively encourgge support of Federal drug control compliance
recommendations. . .

.. Establish 2 community-wide abuse vigilance capacity through
which illicit abuse may be revealed.

2

WHAT CAN WE DO AS MEMBERS OF COMMUNITY HEALTH DEPTS.

) L]
.~ Provide staff assistandé to community ,sponsored drug.abuse ’
projects.

b

Train staff in drug abuse problems.

R . Collect and make available,to the public such resources as

printed information, films and -speakers. ~

- ., Establish a roster of diagnostic and ‘treatment resources.

When possible provide treatment facility.
o »
. . Encourage establishmeént of treatment and diagnostic capability
by other’ community professional groups. v

Establish and train a corps of'personnel equipped to identify
drug abuse, and advising families regarding available treat-
ment, counselling and diagnostic services. -

4

WHAT CAN WE DO AS MEMBERS "OF MEQ;CAL SOCIETIES

A 3 . - .
Sponsor and support ‘education courses in drug abuse for .’
physicians. : . -

-

.™ Maintain a speakers bureau to support community efforts.

n

o q




Prepare papers, booklets, sound tapes, etc. for distribution
to "medical community." ¢

Encourage society membership to engage in greater personal
participation in the treatment programs for addicts and to
develop the facility ‘to respond to medical emergené}es related
to drug abuse. v

Offer consultative services to schools, colleges, community
groups and other non-medical entities involved in'the drug
abuse problem. :
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'MODULE vii: GETTING THE NEWS OUT--5 SELEECTED READINGS

ﬁ\
t

SOURCES OF hOMMUNITY SUPPORT

L. - : ]
. '-\" »
Reprinted with permission from Effective Coordination of Drug Abuse Programs:
A Guide to Community Action, Center for Studies of Narcotic and Drug Abuse,

National Institute on Drug Abuse, 197277, |




SOURCES OF COMMUNITY SUPPORT
& —s )

Volurteers of all kinds, from all sectors of the
community, who can provide skills, manpower, funds,
and materials. . ,

Medical groups, practitioners, health and mental
health workers, especially those not yet active
whose clientele’ is most likely to include drug
abusers. This includes medical and nirsing socie-
ties, osteopathic associations, mental health
associations, groups such as the Medical Committee
for Human Rights, and the like. '

Lawyers, accountants and other professionals who

can provide a varjiety of skills,.from assisting in

the preparation of new legidlation to developing book-
keeping gz;temSu Increasingly, law firms are providing
free (pro~bono publico) services to agencies acting in
the public interest. . ‘ .
Local educational institutions which might offer .. .
training to staffs of treatment "and prevention programs,
provide assistance in conducting needs analyses, evalu-
ate programs, and otherwise offer program support. ‘
Students often receive credit for §§rking with community
groups and are especially useful f such things as data
collection. . ' -

Public and private schools which can offer responsible
and sensible education: programs, improve their pro-
cedures for handling troubled students and, link into
efforts to provide productive alternatives for the

youth of the community.

Military organizations, bases and installations,
including hospitals, -on-post groups and veterans

groups who can provide.or support service programs

of various kinds. , .

Mayors, city councilmen, and other elected pubiic
officials who can mobilize community support, moder-

ate conflicts, provide support and sponsorship for

controversial programs and the like.

The media, especially TV, to‘encourage use of programs
developed elsewhere, to encourage development of pro=
grams tailored to the community's.own needs, and to
ensure. responsible coverage of the situation.




- E -

9. Social and volunteer service organizations, especially
such groups as the Optimists and Kiwanis who encourage
their chaptérs to become involved .in drug abuse efforts.

‘ phis also includes yomen's clubs, volunteer service
bureaus, the Red Cross, etc.

10. The welfare department, where an fort might be made s
to obtain rulings permitting addicts to receive welfare
benefits which could, for example, virtually ‘support
the-activities of a therapeutic community.

1. Other local government agencies, such as housing,
recreation, child care, health, transportation,
sanitation, environmental giprovemént, etc., which

can provide a great variety of services, programs

. ~ and support. . »

-

12. Religtious organtizations, especially to encourage them
to provide for abusers in existing‘bounseriﬁa‘efforts.

13. The business community and qunionsg, who ‘can assist in
organizing resources, open up jobs for ex-abusers,
and supply resources for different aspects of the
program. B

14. Epmployment and vocational rehabilitatioh agencies,

o can offer job training, supply follow-up supportive

dervices and the like. ) : '

15. Community organizations,-especially in areas of high
drug abuse incidence, to qssist in developing local-
level programs (especially community action or anti-
poverty,ageqéies or neighborhood centers in model .
cities agencies). This includes civil rights groups,
'welfare’and tehants rights organizations, ethnic and
racial groups and the like. '

¢ P4
-16. Youth organizations, especially those 4nvolving counter-
culture youth, and other members of "at risk" groups.
These can include ecology groups, political educdtion
groups, "underground" media, etc.

B

17. Organized self-help groups of ex-addicts and drug abusers
who can generally contribute in g major way to prevention
efforts and for the development of viable.alternatives
to drug abuse. The also #&an be sources of excellent

B S program personnel. g ?

18. Clients of drug treatmént programs, many of whom are
eager to help increase the level and effectivgness of

local efforts, by’serving as speakers, program consul-
tants, youth counselors, etc. .

° L4
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19.

20.

£
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.
.

Other related efforts such as programs for alcoholics,
formal mental patients, and the like.

VISTA' Volunteers, whé can be either from within or
outside the.community with which they work, are often
available to work with programs that primarily serve
low-income clientele. (Details can be obtained from
ACTION, Washingtonu D. C.). » ¢







MODULE V'I: NETWORKING anp ResSurce BuiLDING  TJME? 3 HOuRs

Y 4

g

"| e~ Reference materials . .

GOALS .~ - ~, -

o’ ) )
L Provide participants with a conceptua)] understanding of "nétworking" T -
. Enable them to identify potential community resources
. Assist them to formulate an action plan to develop a gchool-based preveéntion
» program in_their own community.
JOBJECTIVES: .
At the end of this module, parti¢ipants will be able to: —
. ~
3 Define and explain the concepts of networkingo .
‘. Identlfy six community agencies with whom they could develop a network for
preveéntion d/
- ;
° Identify personal, organizational, and community resources for preventi pro-
& grams ¢
o Identify basic resource materials and sources of tec ical assistance for preven-
tion programs. )
. Defme and explain the con ts” of process outcome and impact evaluation as

S:

W\ , .
- e Newsprint -
[ o Magic Markers . . ’
® "Broken, Squares" Game . )
e _ Participant action planning w*sheets (from Bther modules)

- "Networks: A Key to Person-Communit
i Ph.D.

"Make' a Network" worksheets




‘MODULE Vi1

EXERCISE - - TIME - METHODOLOGY
1. NETWORKING 130 MINUTES LECTURE/DISCUSSION
2. APPLY NETWORKING |30 MINUTES SMALL-GROUP EXERGYHSE
TO DEVELOPING .
. PREVENTION
PROGRAMS \
3. BROKET{]'«SQUARES, 35 MINUTES INDIVIDUAL EXERGISE
GAME
4, )‘RAINER WRAP-UR 10 MINUTES | LECTURE -
5. PERSONALIZING 15 MINUTES INDIVIDUAL EXERCISE
N THE THEORY ‘ -
6. BUILDING 20 MINUTES LECTURE/DISCUSSION
RESOURCES
/
7. PLUSES ‘AND WISHES [15 MINUTES INDIVIDUAL EXERCISE - -
/ P
. \
8. FINDING RESOURCES [20 MINUTES LECTURE/DISCUSSION -
9. AND A GOOD WORD {30 MINUTES LECTURE/DISCUSSION —

ABOUT EVALUATION
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MODULE viii: NETWORKING AND RESOURCE BUILDING--1 i FIGURE
— ' . <\
) 3 f‘
¢ 3
Bureaucracies
. - ﬁ - -
" CsA )

Education

°

Codlitions/ * Weitare

A3

Peers/

Person/ ;
Eamiy. * Friends Networks of
¢ Network :
] . lcr;:gLeps; . Cotrections .

2l

. Recreatian
Associations

. Government

¥
-
ot

Inferorganizational Networks ,

’

CSA = communily service agency
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'  WORKSHEET

MODULE vi1y: NETWORKING AND RESOURCE BUILDING-1 O\
. —~—
L3 + 4
. . 4
© . o * 8
Co MAKE A NETWORK @ . ? o ¢ .
» . /\.Q~ ?
.. .\ o s
- / ’ ‘ \ .
1. List 6 possible members of ao\network to assist in achieving your program
goa lde_ " S '
3 ‘ ° ’ 4 - -
I‘. ! ¥ e P ’
- 2. A . . i
° @ - 3. 0 »
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. 2. Draw a diagram of 'how you think the elements of your network might cooperate’.
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N MODULE vii1: NETWORKING.AND RESOURCE BUILDING--2 . WORKSHEET
. ::" * . . ° - N
. ' ’ PLUSES ‘AND WISHES .~ )
. ’ . ° . o
e . . / * - . :‘ . Y -
| WHAT | HAVE ‘ ° |WHAT t WANT
. . Yy . ’
. . * a5 ‘\/ , L) )
‘ [N . O.v ot , N )
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. T ]
. 3 . . . '
9 ¢ .
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WHAT MY ORGANIZATION HAS *,PWHAT 1D LIKE MY ORGANIZATION O HAVE
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o ] 4
- . ‘ ¢ ' ' \ .
. : (& 2 . . . > ‘
.‘& .~ _ . : "1 ’/ ’: .- Y
WHAT MY COMMUNITY HAS , . WHAT 1'D LIKE MY COMMUN{T TO. HAVE
. . , T ,
. ’.‘v . '. - ) 3
2 - L
| 7 . - ,
. P — . . . -
\ - i ' LY .‘q q . ,‘ ) .
L] se » Al 4 x
’h - . . .o ar .
v L4 R ¢ o . \
' ° é . ¢ ) .l‘.'&*
> ’ .
- ( » ° - . .
’ R ¢ R
N v e - — s - - ’ -
’o . " N l Y AP ‘ : " M
| v e .W - . A,




» [ -~

MODULE  vi11: wenvonians aio sesounce--1 SUPPLEMENTARY MATERIAL
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Lo BROKEN SQUARES GAME
, PO . : MKTERIALS :
. : ° .
4
. d“
7’ s ° . v
&
.
N i
P . i
° /7
o ]
a t 4
¥ ’
- . _ .
7/

- ERIC EU . 270




' . 4 , ' °
.

MODULE .V“I: NETWORKING AND‘ RESOURCE BUILDING--1 SELECTED READINGS

S

. < ‘ “A BASJC PREVENTION LIBRARY :

)

Resource Publications

Ardell, Jbonald ﬁ.'High Level Wellness: Ap Alternative To Doctors, Drugs and
~  Disegase. . Emmaus, Pa.: Rodale Press, lg73;/’*b£%ﬁ—
. ' N ! .

_ Center forvHuman Services. Prevention Needs Assgssment Workbook. Rockville, .
Md.: National Institute on Drug Abuse, Prevention Branch, 1979.

..

" Center for Human Services. Prevention Planning Workbook. Rockville, Md.:
'Nationa} Institute on Drug Abuse, ‘Prevention Branch, 1978. . '.#

®
-~

Center for Multicultural Awareness. ' Administered by Development Assoc1ates, Inc.
*Multicultural Drug Abuse Prevention (Booklet 1). Rockville, Md.
National Institute on Drug Abuse, 1979.

. . . - . . ’
Centédr for Multicultural Awareness. Administered by Developmént Associates, Inc. ¥
,Needs Assessment (Booklet 2)f Rockville, Md.: National Institute on v
.Drug Abuse, 1979. . -, T

. s B 2 5"
‘Eenter for,Multlcultural Awareness Administered by‘Development Associates, Inc. -
Multlcultural Strategies (Booklet 3). Rockville, Md.: National Institute on
Drug Abuse, 1979. ) : ’ -

enter for Multicultural Awareness. Administered by Development Associates, Inc.
Fandlng Strategles (Booklet 55 Rockville, Md.:‘ National Institute on
‘Drug Abuse, 1979. -

L]
I3

Center for Multicultural Awareness, Administered by Development Associates, Inc.

Bulldlng in Evaluation (Booklet 6) Rockville, Md.: National : Pl .
Institute on Drug Abuse® 1979. ’ ’ . . *
t
- ' ©x

Natlonq} Center for Alcohol Education.. Decisions and Drinking: An Ounce .
of Preveptidn. (DHEW Publication No. ADM-77-454). Rockville’, Md.:, )

Natlonal Institute on-Alcohol Abuse and Alcohollsm,~1977

. ‘ . ,

Natlonal Center for Alcohol Education. De01s£ons and DrThklng The Power s R,

of Positive Parenting. (DHEW Publication Ko. ‘ADM-77-453). Rockville,
Md.* Natlonal Instltute on Alcohol Abutse and Alcoholismy, 1977. ,

e

National Center for Alcohol Education. Decisions and DrinKing: Reflections »
in a Glass. (DHEW Publication No. ADM-77-452)." Rockvilley Md.: o ) .
National Instltute on Alcohol Abuse and Alcoholism, 1977. .

P . \
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R

N

' National Clearinghouse for Alcohol Information. Alcoholism Prevention:

-

E

. Guide To Resources and Reference&;} (DHEW Publication on No. ADM-79-886).
References. Rockv1lle, Md. NJtional Institute on Alcohol Abuse and Alcohollsm,

1979.

National Institute on Drug'Abhse, Prevention Branch. Primary Prevention .
in Drug Abuse. (DHEW Publication No. ADM7 0). Washington, D.C.: U.S.
Government Rrinting Office, 1977. . . .
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National Institute on Drug Abuse Research Monograph Series. Rockville, Md.:

- National Institute on Drug Abuse. .

[

National Prevention Evaluation Resource Network. Prevention Evaluation
Guidelines. 1In publication: Rockville, .Md.: National 'Institute on ‘Drug Abuse,
*;979. .
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Nowlis, Helen H. Drugs Demystified., Paris: UNESCO Press, 1975.

0y

Public Health Service, Office of the Assistant Secretary for Health and Surgeon
General. Healthy Pedple: EhecSurgeén General's Report on Health
Pr tion and Disease Prevention. (DHEW Publication No. 7955071). Washingtoﬁ,
D.C.: Y. S. Government Printing Office, 1979. ' . '
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Pacific Instituté for Research and Evaluation: Pyramid Projectﬁ‘ .Balancing
Head and Heart: Sensible Ideas for the Prevention of Drug and Alcohol Abuse.
Lefayette, Calif.: Prevention Materials Press, 1975 o

. . ° £1 .
Pacific Institute for Research and Evaluation. Pyramid broject. Teaching
Tools for Primary Prevention: A Guide To Calssroom Curricula. Lafayette,
Calif.: Prevention Mhiterials Press, 1979.

-

Resnik, Henry S. , It Starts with People: Experiences in Drug Abuse Prevention.
(DHEW Publlcat1on No. ADM- 79 590) Rockville, Md.: National Institu%e on Drug
Abuse,* 1978. - ) ! 3
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Audigvisual Resources : . : ot :

) - N N N .

ational Institutf of Mental Health, Drug Abq§e Film Collection. The Social *
Seminar Ser. es. washington, D. Cl. National Aud10v1sual Center (Gsa), 1971.
local Resources _ — & o
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State plan--available from the Séige Prevention Cogrdinator in the Single

. State Agency » .

- . . .

: ]
State Media Ditectory--=available from the telephone company bus1ness office

local dlreptory of Community agen%ies--avallable th)ough United Way a \ (-
Statew1dé substance abuse, program directory--available through the

le ‘State Agency . o
. AP .
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Technical Assistance Sources

il

< PYRAMID Project (West) %746 MH. Dlablo Blvd Suite 200, qufayette, Calif.
415-284-5300 - .
PYRAMID Project (East) 7101 Wisconsin Avenue, Suite 1006, Bethesda, Md.
‘301-654—1194 i
Center for Multicultural- Awareness, 2924 Columbia Pike, Arlington, VA 22%94
703-979-0100

National Drug Abuse Center, 5530 Wisconsin Avenue, Chevy Chase, Md. 20015
301- 654 3582 » . s

-

Regionei\support Centers’

Single State Agencies

*

~

Professional Associations

¢

National Association of Preveption Professionals, 176 W. Adams Street, Chicago,.
% Illinois, 312-782-3479 ‘

National Association of State Alcohol and Drug ABuse Directors, 1612 K Street, NW.
w Washington, D.G. 202-659- 7632 7 .

~

NOTE:* For 1nformatlon on mlnorlty coalitions/associations, qontact JLe Center
for’ Multlcultural Awareness \ . . [

°

. v N . . ’
Training the Human ReSources--published by the National Institute on Drug
- Abuse, Manpower and Training Branch, Rogf§ville, Md. 20857
The'Prevektion Resource Bulletin--published by PYRAMID, Lafayette, Calif.,

. under contract to the National Institute on Drug Abuse, Prevention Branch.

Newsletters

. .
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, .My starting. point is the fundamental initial fact that each of us is
perforce linked by all the material, organic and psychic strands of
his being to all that surrounds him. Not only is he caught up in a
_network, he is carrigd along, too, by a stgeam., All around us, in
whatever direction we look, there- are both Iihkg and currents. = We
are all interconnected elements of one and' the same curve that ex-
tends ahead of and reaches behind us.

e . Pierre Theilhard * de’ Chardin

#* The Prayer ofsthe Universe

. The idea of network and networking is basic to those of us who have been
working in communities and movements over the decades; for organizing is the
process gf bringing together various elements in order to develop a whole, a
., combination of node¥, (people, groups, organizations, systems) for a common
purpose. We develop networks as ongoing organizations and carefully tend.the
three .variables of: : : ' ’

4
° -

. ) ;
a) nodes of the ngtwor'k (people, organizations, systems)

. ' b) information flow (feelings, facts, data)

®
«

'c) linkages (pathways for information). - A
‘We .are all connected in hetworks of ffiany kinds: family, peér; neighbor's,'
.workers, interest groups, associations, organizations. Some- of these networks »
are grounded., in our local community; others are placed in our memory and mind
and are part of our non-spatial community. '

* " ‘ 3 -

.

Person-Family Networks: Every person today is embedded in a netwerk of
aligned, .patterned family relationships. The pathways linking ‘the persorfis may .
- provide’ strong ‘or weak bonds; the information flow may be static, toxic or heal-
ing; not every person can see or use all the posgjbilities. A net, however, is
strong and flexible: téach the person to turn effectively on the net by reach-
ing to the next person(s) and call alorg the pathways, and the whole actively

becofmes more than the sum of the parts; relationships change; healing and com-

munity occur. 3 ‘ . o '

One way to assist a person to make visible their network .is to Jhave them

draw the total relational field of which they are a part: this usually has both

space-and time dimensions. A perspnal. example follows (Figure 1). A family

. hetwork facilitator wouold attempt to bring the net together in order to develop

the support system if ‘a member of the snet‘®was. in crisis. (Speck, Attneave:
|973);_ T, ‘ .,‘ - ‘o . s .

- * *® Organizational network:.- When the person apd family require care from the
- community, they reach out through the net of kin, peers, interest gorups,and
_ associations, into the corﬁmunity_itself. Frequently, . the small, indigenous

" community-based program is activaj;inﬁ the net thirough neighborhoad outreach-
programs. Person meets, person and a connectidn is made.: The program
brganizer then turns on the ‘nej of (surrogate ‘care. which is needed' to support

the person and family .in its search for problef solving sHills,.. resourges and
community. Seldom are the resources contained within oné pz‘og‘r%m,.{and_the

)

organizer turns to the human service ‘networks. \ o
] . ’ 4 * PR _—:'? -
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Interorganizational networks: The practice of creating networks followed the
organic developmént of the small, indigenous, community-based agencies,
clinics, hotlines and rusmaway houses during the sixties. Programs, faced with
the requirement to grow in order to provide sérvices and interact with the com-
plex major systems of an unstable society in order to acquire resources, had
to: "clone" locally and find connectionse with others. Across communities,
regions, st%ees and the sbciety, a system began developing which could maintain
a separate Meality and consensus and gain expertise in the face of growth and
complexity. -’ . .

Human service networks: These interorganjzational, intersystem networks
developed as ongoing organizations of peoplé working together in a system of
servicé that.began to provide pathways for information about service technolo-
gies, services, resources, coordination and support” systems. As networks,
they are ongoing, process-orienté’d,.member‘-suppor‘tive, decentralized learning

systems, ' providing for: broad ’membership,. continuous information flow, idea

exchange, feedback, resource sharing and development, and boundary exchange .

with .other networks. The list is not inclusive. A County example would be
the Community Congress of San Diego, a networkWhich | co-organized and for
which, | serve as. Core Consultant. Other examples are: National Netwark .of
Runaway and Youth. Services, National Council of Free Clinics, and the develop-

ing mutual support and sel§¢help networks, such as: Parents Without Partners,

Widow to Widow, Live™“Every. Day. AN interorganizational example ‘follows
(Figure 2). . . ' : ‘
P
Purpose, ,function and structure of networks
. T ¢ . s

Purpose (the "why" of the network) is to.develop a mediating mééhanism

v

~which brings healing intervention between per‘sons,.families, groups, organiza-_.

tions, ‘commuﬁity.and sodiety, and learning which-produces resources, capacity-
building, ideas, innovations, diffusion systems and tr‘énsc'endjnce. o

-

“

~

ey Functions (the activites of the network) are: . ] .

4

‘s

a) communication linkages.’and information channels fo* exchange of ~

needs/resources_
. . - . P .
b) partic”‘)anﬂsupppr‘t systems and resource sharing - .

c) ‘'meagns for coordination,’ cooperation, collaboration; _person/program
- actualization, tra¥ing and capacity-building T

d) means for collection action ’ ‘ . u
. Str'uttur-e:: (‘Figure 3 below) -

': . . ‘\\s‘ ' . . ¢ > . "

Y - ™. \ _ . .

< ‘ ‘ \. o [ v ,. v,

: ~ . . . 4 M e . "
. \ . -~ I 2\/—' " e
. \A.network is strucfuré as above, with nodeg, pathways and information.

Roles essential to the deSign, creation, negotiation and managemant of netwdrks
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include: systems negotiator, underground manager, manoeuverer, broker, man-

ager, facilitator, (Schon; 1971). Sskills include: interpersonal commumcatlons,

group dynamlcs, organization development and management, neggdtiation, mobili-

zatlon, planning, change process conceptualization, .

- ' N

Relationships: The relationships between elements and systems, history
and values, and organizational memory and funding are key issues for a net-
work. . - .

. .

Elements and. system: - .

A network is a set of elements related to one another‘\thr%ugh multiple
interconnections. The metaphor of the net suggests a special kind of -
interconnectedness, one dependent on nodes in which several connect-
ing -strands meet. There is'.the suggestion both of each element
being connected to every other', and of "elements connecting through
.one another rather than to each dther through a center.....

. - Donald Schon ‘
Beyond the Stable State

As Schon's description clearly states, one value of a network is its ability
to. support a practice which places value' on’ person-centeredness and small
units, valuing, problem solving and systems approaches. Due to the connec-
tons at the "node," the small unit may be valued, and due to rapid communica
tion mfor'mation flow, the whole may be comprehended.

. . +

History and values:

A, network without a\memory system (history, valuing, timing) cannot exist
or plan to continue. In an inter-generational system (I8 months to 2 years is
the average "life" of most staff), the need to maintain histories and clear. values -
as the foundation of an'intergrated network becomes evident. Every person
must become a historian and every organization identify the function in order to
develop and maintain organizational and system memory. Values must be™regu-
larly clarified and confirmed if the purpose is to be catried out and congruence
maintained. betweeh d, structured and lived values. The flow-
HISTORY-VALUES-PURPOSE~GOALS- OBJECTIVES PROGRAM ACTIVITIES-IMPLE?Y
' MENTATION/TIMELINE EVALUATION-NEW IMAGE-PROACTIVE PLAN must be ¢
a conceptualized as the cycle pracess contmues |

Negotiation across the tige worlds of clients, direct service, indirect
_ service, community systems, and national guidance systems must d&ccurs
* indeéd, network: members must know the differences if effecting planning is to
- ocgur.- .- o . ; ’ .

As a result, tr‘éining methods have been introduced into .the “networks:

values processmg, time worlds processmg, network organizing. . \ ..
. s C .
& Memory and funding: e L Lo " . : L )

The shor‘f term (smglé {year‘) funding praﬁce of socnetal systems 'does not " .
) furture a network.- Rather, the practice destrpys key foundations of hlstor:y,,
. \7‘alues,.time investments, _ structures, and functions. The commynity nurturing -
. & Mo i . . ' .
. b ‘ . t.' - ‘.
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system feeds in ,short/;\jwr'ky,- inadequate ‘and shifting patterns leading to frus-
trations, pain, despajr, and the outcry of persons, organizations ~a3°d commini=-
ties. The practice 'i§. one which should be reformed "by public \+poticy /and
srevised in that most formal ,of all memory Systems: Legislation.and the Legis-
lature. . . ~ Y

Ten Guidelines for Networks: I arhing systems, support systems, and
creators of. the new. (This can be adopted for each level of social organization:
person, family/group,.organization, interorganizational field system). .

|. DEVELOP A STATEMENT OF PURPOSE which is broad and' generalizable in
order to encompass many shades of value orientations under its rubric; for
example: -
The Community Congress of San Diego has as its primary purpose the
enhancement of community functioning at all levels of human life in- '
cluding those of individuals, groups, arganizations, and the' total San
Diego community.

‘2. KNOW THYSELE. Know that the reason you are déveloping a network—is-te -
create a new reality which is closer to your shared vision of what should and
could be. Cherish your vision, but articulate it pragmatically in long and short
range goals, made operational by. procedural objectives, and measurable out-
comes. .

3. FACE POWER ISSUES openly,; squarely, and in timely fashion both internal-
ly in the network, and externally ‘ig the environment. A ‘hetwork of any dimen-
sion, from ‘family to group to organization to major system, must be based on
shared power and responsibility. This entails an extremely interactive model of
relationship, in which interdependence is the value. The shared credit that
comes with shared power is imparative if the cohesiveness so essential for viable
network functioning is to be maintained. R . ;

4. GIVE PRIORITY TO INFORMATION.PROCESSING. Successful interpersonal,
group, ¢ and interorganizational communications are your energy sour:afs,
Cultivate; streamline, and maintain these flows throtgh the chanpels of the net-
works. : . , )

‘5. IDENTIFY, TRAIN, AND NURTURE LEADERS at every node throughout the
. network. Continuously recruit persons from the interpersonal network, the
~staffs \ and bgards of agencies, and community members. The more gonsgious,
motivated,; and developed the persons who make .u the network, the more
diverse the roles and statuses represented in the network, the more powgr‘ful,
.cohesive,) Viable, and flexible the retwork will be. '

6. IDENTIFY "BOUNDARY PERSONS.' ,Every network needs people with the
. fotllowing skills: interpersonal communications, group dynamics,‘or‘ganizatién
. development and’ management, systems negotiatiog, mobilization, planning,
.change process conceptualization. -8et up co-learning séssions and develop the
depth of skills across -the network.. . . ot
. - 4
7. CONCEPTUALIZE YOUR NETWORK AS A "LEARNING SYSTEM: - a.process
open to new learners, cherishing of the long-time ‘learners ,..open to continous

feedback from gmembers and communities, ‘able to cap‘t':‘ur'e and rationalize issues, -
Y] *




and flexible in order ‘to bring ideas, innovatiorl.s, and new models to bear on
problems and issues of the moment. A network exists to create new knowledge.

. ( . o .
8.° STRESS MANAGEMENT, ACCOUNT*ABILITY, RESPONSIBILITY. Bad man-
agement, lack’ of accountability and irresponsipfe action will mar your credibility
internally in the network, and externally in"traditional systems. The network,
while maintaining- creatiVity, infovation, and rapid response, must be ,purer
than the driven snow. . .

9. EVALUATE STRINGENTLY. Invent the models for appropriate evaluation of
your work. As creators and innovators, you alone knbw best how to articulate,
measure, and value your actions or projects in the. world. Keep records in
detailgd and rational form against your own defensible models. :

] N .

o L4

If "you do not, the ;ra&itional system,. or your funding sour?gps will esti- |

mate your worth against: inappropriate measures. Concern for the valuing
process. equals survival and provides a basis for proactive planning.

0. CELEBRATE AND TREASURE THE PAYOEES provided by_your network
efforts® new. relationships, a sehse of community among dedicated fellow .

members, coopenation instead of competition, economics of love, new setting
development, information processing, policy changes...new meanings for ways of
being in the world. : .

Visions for the Future.

What, you may ask, is new about any of this? The "new" .come’fir‘st,
f_rom the necessity for every persoyf to be trained today in the art of ®elfcon-
scious networking in order to learn new behavior leading to sys$tematized, more
effective interactions with social networks, in private, communal, and societal
life. S .

>
a |

Second,”when a person acts with others to create community (which repre- ~ =~

sents common values), fhen the qualities though which both that person and
that ‘community develops are identical: freedom, power, and community. The
ethics of the person are chéracterized by discipline, responsibility, and obliga-
tion, and motivated by personal choice€ which leads to participation. and praxis,
In turn, the developed community grounds Qerson@l action, self fulfiliment,
individual opportunity, and styles of life through the provision of institutional

. opportunity structures characterized by: Openhess, ordered and accessible,

richness, sufficient and diverse; person centeredness, “authentic and integrat-
ing; and freedom, fiexible, voluntary and- controllable. (Haworth: 1966).
IS ’ ’

opment develop and support community network mechanisms which mediate
between the person and society, that national system should also always refer to
the first and basic moral criteria which eould lead the”system to dllocate nurtur-
ing vs depriving, loving vs fearful resources--in int'e‘-pur‘pose, or method.

- *®
What is.very old, but which must be made new again in the.'congciou"sgess
of all persons, is the knowledge that, in order to develop young' persons sub-
jectively through employment,. socialfzation, education, training, or treatment,
we must provide an ‘objective reality which grounds the person in the real com-

munity (for example, provides roles, statuses, skills, jobs, resources), and

P
, o . . »

:Thjr'd, when societal guidance systems such as the Office ’of Youth Devel-.
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Networks are keys which can help accom-

- . . L.
confirms the person-in the society.
plish this goal. the networks of persons; groups, organizations, communities,

€ and systems; and} the networks in our minds angd visions.
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CHAPTER 2: MODEL FOR EVALUATION ° o
3 he o * v ) o . » < -
" INTRODUCTION ' a/ .
© o . . »\ . ) o O";a R
Nl&A's Preventlon Bran&h as developed‘an evaluation. research,modelwx ol
- that is applicable to any of the four drug abuse prevention modalities - o o

(information, education, alternatives, -and early |ntervept|on) anduany of
*the five primary targets (|nd|V|duaIs, peers, families, and thé“scbool

and other significant social |nstltut|0ns) The model, |@Iustrateﬁ in T .

Figure 2, features three levels of eValuatlon. ProcEss ”outcome and

impact. ) L v . s = ,‘”u "

oy

»
~ a P

. 2, >
- 2.

o

Process evaluatnon refers td an ‘assessment of a preventnon program that, . .

« includes identifjcation of the client populat|0n,ga descnlptlpn,of the

services delivered, the utlltzaéTOn of respurcesafor the programs, ar L e
the qualifications and, experiences of the personnel paftncnpatlng in.
then. Process evaluatlogaattempts to capture in "stT11 frame" the‘char-
acterlstlcs of an operat|0na1, on90|ng preventIOn program. . © e
' Uutcome evaluatlon is concerned wnth measur;ng the effect of°a R
project, on‘th\cpeople partlcnpatlng in it,” This includes youths, ﬁaren;s ) .
and famllnes}m ouselors, and youth workers, teachers, and 8o _on. "Out- * °
come ‘evaluatjon &tteémpts to answer the questlon° "What has thi's program, 2
produced relevant to the lifestyles, attitudes, and behdviors of those . .
individuals-it.is attempting to rgach?" In°essence outc0me exaluat;on* ;
tr|es to determlne if a prevent;on prOJed% ‘has’ met i tsf own obJeetﬁves. A

-

_ lmpact evaluatlbn explores—the adgregatt efﬁgct of pggygntlon pra-
‘grams en, the . -community as a who?e. The: communlty*may ge defiped a3 & - ‘ﬁg*ﬂQ
school system, §ouﬂgy, city, state’ reglon of the country,” ‘or -the naﬁ¥pn. R
The JYpQ§e oﬁ impact eValuatlon is to UQ tbe—addltlve effects of s &, =
numerbus dryg abuse’ prevent;on programs peratnng within. a geogr%phpc * .
bouﬁ&ammg or of ‘an .ind Jdual deug abhise pfgyéhtfuﬁ/ﬂrogram funning an " Y ¢
,say, f"VfY Lo ' ;&.'; ,¢,ﬁ.‘s‘ ! CEe .

- y 10 ¢ ) AT w .”'»L“.;w
7 %7 ‘monb.preSeﬁ ed ~‘Tﬁ1§f€hapter complements NIDA,;-preVentlon . :
evaluatlve ‘research m del - It offers a cogceptual framework fior pre- - ;
sentlhg eVa;M ation issuesy gtrategles, and mgthodologies throughout %,
ghe’Guldeinnes. It also serves to"illustrate an "‘ideal" prdcess bytwhlch
%reventloq»program evaluatlons may be conducted -0

AR
'»ra

LE YL

:.';?ﬁ?,ab"

< Ve
_“s [y J”/

oThls model focuses on two krnds of*issues pertinent to evaluatlon,
those Which (1) are necessary for ‘effective evaluation of drug abuse
prevention and other human service programs, and (2) reflect more
brqadly on the current thought regarding procedures and strategies
that will enhance the quality of evaluation research. oL

- N [
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'I'YPE OF EVALUATION
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Figure 2. DRUG ABUSE PREVBNTKHJEVALUATTVE RESEARCH MODEDJ'
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NEED FOR A MODEL :

-~
.

Numerous surveys of evaluations in human service areas, incfhding

. drug abuse prevention, consistently find that! N
. Few evaluations are performed in response to previously stated
decision-making requirements. .
. L L
) Most evaluations suffer from serious methodological defi-
‘ ciencies. -
- ,
—— - -— @;  HMost -evaluations focus on .outcomes, with.little.or na.infors

matlon on program process or on impact*within the comqpnuty

veme e P v
N t

There are three concépts critical to the effectuveness of drug
abuse prevention evaluations. First, the field of evaluation research
has developed a wide range of methods and strategies, building on the
many scientific.disciplires, that have contributed to the evaluation of
human_services., namely, psychology, sociology, anthropology, political

science, statistics, Opera&§0ns research, and computer~science. Evaluators -

working in the field of«dru§ abuse prevention need to be aware of this
body of kn0wledge and=-its approprlate appllcat|0n

3 -
l »

Second, evaluators need to know the strengths and weaknesses of
v’ ious methodologles (desngns, measures, data analysis techniques).
This is essential to selectlng apprOprlate methods and in utilizing
findings. 1~ sy < ¢

¢
-

Third, techniques exist which can enhance the likelihood that eval-

vation findings will be utilized. Evalu%iors need to be aware of these _

techniques and assume the responsibility for applying them.

In addition to these needs, there has been and remains pressure
from many\SOurpes (taxpayers, Federal and State agencies, legislators)
for mbére effective evaiuation in all the human services. Drug abuse

prevention, because of its recént emergence as a human service fjeld ﬁ is
the

. especially in need of effective evaluation in order to demonstrate

importance of adequately funding programs and projects. In-part because
of this pressure, people in the field aye especially receptlve to
efforts to improve the qualuty'of éval ations.

N i ’ N

hf The GU|del|nes addresses the above toncepts, so important to the
effectiveness of drug abust\preventrOn evaluations. One objective of °
the Guidelines is.to provide a broad survey of evaluation technology so
as to acfuaint evaluators and their customers with the range of options
available, and’ thus aid them in securing the required information effi-
cient]y and effectively. Another objective is to increase the ability
of evaluators to recognlze both the usefulpess and ljimitations of their

findings. The res®lts of even the most sophisticated research are !

likely?to have some limitations, which the user must be aware of in
ord&r to make reliable use of the information. Toward this end, the .
Guide]lines.will review the principal and approaches fqr dealing with

eefh type of bias. Where a critical bias has not been.controlled for,;

A}
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( ‘ ' ) ‘ , :
. or a significant systematic error weakens a result, the Guidelines will Ve
point out what limited use can be made.of the flawed.results. L e

{ .

With respect to utilization, the Guidelines takes the position that
it is the evaluator's responsibility to increase the likelihodd that néw .
knowledge will be applied hy decision makers. Evaluators must do what \J,}
s they can, within reason, to-encourage their customers to use the results.
Elsewhere in the Guidelines- are detailed ptocedures for implementing evalu~
atjon findings. _ : '
v The -Guidelines model is not a logical theory of evaluation; it
attempts rather to organize information cencerning evaluation into a.
“T T particular Tramework. |S"fF§ﬁ€W6?k“TETﬁes?gn@g—tv—be;suf%+c+ent+y—:--——————«L-—
"+ specific to guide evaluatprs *in the conduct of ef fective and useful ¢ ) ’

evaluations yet flexible/enough to encourage indorporation of new devel-
opments in prevention progrémming and evaluation technology.

: N
. EVALUAT I'ON PARAMETERS / . .

. o L4

The Guidelines proposes three major parameters of evaluation. This
‘organization is apprdpriate far evaluation regardless of the “‘point at
which formal evaluation actvitiesware begun.  The three parameters are:.
levels of program evaluation, type of ‘evaluation information, and target
area,

T

.- 'Y
» YEVELS OF PROGRAM EVALUATION . : . l, ot
The levels of evaluaton refer to the successive staEEE in the devel-
_ opment of information in an ideal evaluation effort., This can be repre- A
) sented in the following systems diagram: . ' : <
N . ‘ ‘ - )
Figure 3. Ewvaluation Levels I .
* . ’ . z- '*_ - .

A

) . .
- . ' p};Ocess_T—-—-a outcome ._7——) impac te— .
| prpsccess- e s B

. ’ ®

[A)
’

v’ - . ', >

Process gevel _ ' . T .
. P v . . . :' .
) ¢ . Process information.reflects the inputs that ‘go .into a program, :the ‘
.. , > patterns in which these inputs interact, and the transactians that take :
. place within the program. Information such as participant and staff -
characteristicsy physical plant characteristics, and financial resources,
as well as the theory on which-the program operates, needs assessment; :
. policy development, and program de%ign activities are all examples of - L,
program inputs. Information derived from the sociopolitical environment |
is also considered to be important'evaluativewinfOfmatjon'Bécause of -its: f///'
' [ . . - .

:’ oo . . .

\ .
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‘Outcome Level

. /s . _ .
potential contribution tofsubsequeﬁtﬁLvaluatiOn and its use as a basis <
for record keeping systems.” Other assessments on the procéss Jevel
may include a description ofvservices, rendered, the decision-making
structure, patterns of interaction among participants and staff, and
SO on. -

Y

Data gathered during this phase of program evaluation typically are
addressed to specific program objectives concerned with change in parti-
cipant behavior, attitudes, values, or knowledge. The major objectives

N

-~

H—att-preventton program modaljties concern the reduction of inappro-

priate drug and alcohol use. AR the same time, different prevention
‘programs have unique abjectives relating to the particular theorigs
underlying them. These include such: diverse objectiwﬂ% as improvement -

of of self-concept and responsibility, reduction of alienation, increase

in achievement motivation, and improvement in a broad range of variables -
rejgfting to school performancé. And this 173t is far from exhaustive. 5

Impact Level

-

_laformation gathered in this phase relates to -long r-term,| general- .
ized resulits of program operations. The manner in Which impact] data
are relayed is-a function of the community needs.and problems fhich
gave rise to the prevention program in the first place. That is why
such broad issdqg‘as changes in incidence and prevélenc;\KE/Qrug abuse

.and in community competence to deal with these problemsare F?equently
addressed in impact evaluation. , Such changes impinge directly on the
inputs to the program. \

2 »

" INFORMATION TYPE : ~
IFORY . \Va

The Guidelines identifies three types of evaluation information:

- .

descriptive, associative,’and explanatory. -~

Descriptive data are the easies?wto obtain and*frequently can be
taken from program records. However; program records often are inade-
quate. Therefore one of the first contributions of an evaluation effort
to a program may be the development ‘of a better record keeping system.
But then, development of a management information system comprised of
descriptive data categories is a perfectly°legitimate byproduct .of an -
evaluatioh. \ : '}

Associative aata relate variables thought to significantly effect .
program functioning without assigning causality. Obtaining associative
data usually requires more elaborate evaluation design, more time, more
cost, more justification to management than obtaiding désckiptive data:

' [y -

°
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. « N g °, T T )
Exglanatorz\dafa attempt to answer thejquestiOn "why?'' The ration-
ale’ for development of this. type of data reguires still more sophisti-
cated-design, theagy testing,-and basie knowledge building than for
associative data. « © e ..

. .
.
’ -~ v .
N

TARGET AREA . ‘ . - -
\\ ) )

.l . . ’p\

Ma§ntainkng‘a-systems“oriented focus jt is importapt to realize

'that“eVéluatioh‘can be directed at different targets or subsystems.of

the overall program, The level of focus can influence significantly the

%o

type of ,question asked.  Them —of—anatysts—are-—an—
indjvidual, face to face group, program, service, system area, and,
finally, &omponents of the general society.- The well~pubficized success
or, more redlistically, the failure of one individual in one program can
hdye significant repercussions throughout the system and may influence
policy at the societal level. Conversely,.a decision at a high level
can dramatically influence the behavior of individuals’ in local pro-’

grams. - , ' 11 .

M \ \
“ Figure 4, is.a matrix of the parameters discussed on the pregeding
pages.. It attempts to depict the possible interactions between, and

combinations of, level, type of information, and ‘target area of evalu-
ation. The matrix is presented to illustratewzgft there is¥ potential
for meaningful analysis within each cell. However, some cells are
infrequently, if ever, found in evaluations. The choice of cells in any
partigcular evaluation depends upon the needs of decisiOn/makers\and the

availability of resources. i o
. . M ‘ »e N
Figure 4. Matrix of Evaluation Parameteg;_ :
2 oL , . .
’ R ‘s
! ~ . b d

! . ’ xplanator ‘
. . " / ‘- / . .

o e

Data Type

/Associ&vc B
, Y / ; /
Descripsive

Process | Outcome’| Impact

.
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—————— earHest-phases—of-program-development may—encourage-collection-of-data <

.
. -
‘. - . E B -

-

v « . < I
+ SYSTEMS CHANGE USING EVALUATION: PROGRAM DEVELOPMENT

Properly employed, evaluation eqsuﬁés that program development will
be a rational process, one based on.the donstant supply and assessment .
of feedback to programs. It follows that the maximum potential effec--
tiveness of evaluation will be realized if evaluation has a role from

the first: stages Yf program'develbpment. But in reality, actual intro-
duction of an evaluatiom into a program can occur anytime in a program's
life, and the point at whith it is introduced has fmplications for the -
Pype‘of feedback. For example, planning or initiating evaluation in the

concerging activities that simply may not be recordable later.

Given the link between program development and evaluation, it'is
useful tg examine five_majdr phases of program development and the eval-
uation issues associated with each. The phases are listed below:

. > »
: ) Needs assessment .7
' Policy development , . ) \ . -
¢ / . , o R
° Program design ) . ' \\\\\ ¢
° Program initiation . ' ' '
_ . \ o
‘e Program operation ' . ’ -~ '

‘ v

The first three phases may be considered planning operations, /=
whereas the last two are fhplementatiOn activities. A similar classi=, .
fication will be used in the discussion-of the process of evaluation. .

Each phase has associated with it a major issue for program evaluation that

may not be explored or ever understood if the evaluation ig not intro-

duced unt? sustalhed program operation is achieved. A brief discussion

of these phases and their associated evaluation issues folfows. . s

The negﬂs assessment phase of program development is'a pdanning
activity whiich attempts to establjsh whether and to what extent certain
previously defined problems and needs exist in a fommunity and which
subgroups aSé\gffected. The major issue for*program evalyation at this
point is one of external validity. That is, program ineffectivemess can
result from incorrect aszessment of the problem. Specifically, the
‘evaluator must realize that no matter what program is eventually put
into operation, it should have a valid needs assessment as its foun- L.
dation. ; ’ ' . : .

- . The policy development phase establishés the goals and‘specfch
objectives for the local interventipn or program area. The issue ‘for T
evaluation here,is one of construct validity. In this\instance, either . '

the causal theory may be‘inapprOpriate or it can be improperly trans—
lated into policy (that is, improper translation ’nto -independent or .
dependent variables). . There may not have bekn, for instance, apprdpriates .
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understanding and consideration given to certain community values and - Cy

other gritical factors in the socio-political environmegt. - .
N A .

The program design phase invoLvéS transforming policy into signi-
ficant characteristics of the program (for example, the target popula-
tion, personnel qua1ifitatiqns, intervention methods, and other program ,
aspects). Again, evaluators must be aware of a construct validity
issue.© Program policy may be,appropriate,,bua the program itself fail; ’ ;)7
because of an improper translation of policy. :

The program initiation phase calls for the translation of theory

into action.” It is then that the program’is implemented. Many evalu-

atton practitioners believe that it-is in this phase that program
evaluation data collection first akes place. ", In other words, there is-

a difiference between the édaluatioh that takes place during needs as-
-sessmgnt, that which takes place during policy development or analysis, ,
“and tbhat which begins with the implkementation of program activity.s The focus
of evaluation in the program initiation phase is on the identification
of participants, resourkes, and constraints.” Jhe major issue for evalu-

ation at this time is one of ‘external validity. Program design may be :

appropriate, but the program Still fail due to improper implementation #

of the design. . . * .

A

' . . . (.. . t,
The program operations phase involves tho;% critically lmpo?tant.

internal transactions which are a major focus of management information

systems. The predominant issue for evaluation activity during this
"process'' phase is one of internal validity. Program jmplementation
(initiation) may be appropriate, but the program may fail anyway because

of faulty management (for example, high staff turnover and insufficient -
supervision). ' ’ :

\
. ' . .
The major issue .for &valuation in reiation to program results, bot RN
oytcome and impact, is one of conclusion validity. Program operations
may be appropriate, but failure still result from the influence of

external factors. ‘In addition, throughout all five phases of prograw——¥

) develoﬁhent, statistical conclusion validity is an Lg;ue--iﬂlnay lead, to

unclear ormisinterpreted outcome or impact data" -

I

, EVALUATION PLAN ‘ ~
These Guidelines are based on the, proposition that any assessment

of program value ‘must be made ih the context of community need and
altérnative strategies for meeting those needs. The ideal evaluation
surrounding the program activity, as well as-to needs of a broad
erange of deciqpoﬁ makers. . ’

" activity is as responsive as possible to ‘the socio*golitical environment
the
<+

]
™~ .

-
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The ideal evaluation p~lan1 s seen as consisting of nine sets of
activities, each of which builds on preceding activities. Feedback to
decjsion ‘makers and evéguators, and conseuently utilization of results,
can occur from any actiVvity and thereby provide fér continuous modifi-

cation of program and evaluation activities. (See Fiéure 5.) .,

The basic premise in the implementation of the 'evaluation plan is
" that chances for an effective.and useful evaluation to occur ‘are maxi-
“mized when a skilled e;sguator works in a cooperative fashion with ap
equally skilled progranf staff member. A collaboration of this sort
stands to produce an evaluation plan that-is sensitive to the -heart of '

the pqggrdh under study. -
» . - !

-

The evaluation .activities are listed below irf the order in which
‘they normally occur: o~ . AN .

1. Analysis of decision-making activities '

2. Analysis of actual or intended program activitigs

Development of alternative evaluation designs
/ - ' “

4. Initia]. selection of ‘a design .-
5. 6pera£i0nélizatioﬁ ;% ghé desigg B ¢
6. _'FTela'tes; of the eééluation plan df revisions of the plan .
7. Revisions resulting from th; field testx |
. 8. Collection and analysis of 5até ' (.
*9. Utilization of informatioh.resuliing from i;téfpretatioﬁ of
. collected and.analyzed data. o
ALYSIS OF BECISION-MAKING ACTIVITY , . :
///kN Ideally, the objectives or purpoées of an e;aluatJOn will determine

the type and amount of information to be collected and analyzed, as well
as the appropriate uses that can be made of evaluation results. The
NPERN model” stresses .that these objectives or purébses should be related
to the needs of the users. Thus, the first step in the evgﬂuatiOn pro-
cess is to identify the primary users and assess their needs, for
example, their requirement for information re'ldting ‘to specific deci-

sion-making activities. 'y

Next, ghe-evaluator and the decision maker should specify the kinds-
of information or indicators that are relevant for the decTsiOn-ﬁaking’
activity and the. amount and'det%i]‘of information that is'necessary. It

. can be assumed that'there will be a tendency to‘over-identify infor- - ,
mation "'needs.' Thus, the next component in this task is to djfferen-
tiate information that is desirable from that which is essential.’ One

~ v
< A ) .
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Figur’c 5. The (Idgal) Evaluation Plan
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- way to do this is to assess the expected impact of~the information,, or ’

its absence, on decision- making and program activities.
4

. A'final step involves detérmining- the quality of data that will be

acceptahle to and used by the decision maker. Quality of data is con-

trolled by the evaluation deS|62: measurement procedures, and analytical

L

Procedurés, The question is whether or ‘not the decns30n maker will use
information collected within a quasn-experlmental desngn, using quali=--
tative assessment techniques, or whether s/he will accept only data
gathered within a tifue experimental design. .

\ ¢ . - ' '
ANALYSIS OF ,PROGRAM ACTIVITﬁ ’

- .

- An effective evaluatian requires a program that has: (1) testablg
program assumptions, (2) clearly specified adE measurable objectives,
and (3) documentedsprogram Strategies. Collaboration-of program per-
sonnel and evaluators in the analysis of program activity Substantially.

increases the possibility that the program will meet these requirements
anhd that there will be a commitment to use the results. . . -
S—

The analysis of program adtiyity,/toupled with a study of decision
“making, provides the information needed by an evaluator’ to develop
alternative designs. The amalysis, seeks to identify basic characteris-
tics of the processes of the program, and its operating relationship to
the .ideals of planners, legleators, and others. Op|n|0ns and vafues
may be challenged and reVISlOnS may be requnred ’

}

The con eptual basis of the program should be.clearly understood.
This lncludeg'the assumptions or hypotheses on whiich the program is’
based and the rationale for the modalities in effect. The evaluator
should know what the assumed dependent and, independent variables are,
and how the various program strategies are. iptended to effect the
chranges identifed in the objectives. j/r -

Program objectives should be sthted in terms of changes that are
beirng sought, what degree, extent, or pattern of changes, in quanti-_
fiable terms, is being sought; how the changes will be measured or indi-
cated; and the t|me frame in whlch the objectives are expected to be
achieved. .o ) o

) i ~ :

The dOCumentatEOntof program processes Qr activities is important
to the evaluhtor because pf the implications they have for certain
dimensibns of evaluation. Program recruitment, referral, or Ftake Ny
procedures all shape the design to be used in a program evaluation. The .-
mapner in which services .are delivered, let alone the objectives and the
content of the service, can affect the typ® and timing.of measurement and
the unit to be measured, “as well as the costs and quality of data. The
development any the malntenance of .a good record system is one way that
a program can ready |tse1f to c0ntr|bute to effective evaluat|0n._ De5|gn

o
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© or the dynapics of the program being considegéd. RN

.

. . ¢
and establishment of a data base.that.prévides an accurate picture of

a program's inputs and processes should be one of the first sgeps taken

4

in an e{al{iiion effort. Such data are most useful in planning the «

“evaluatiop.

' ¢

DEVELOPMENT OF ALTERNATIVE EVALUATION DESTGNS -

. v

: . L 4
The preceding. activities provide the inférmation needed to desigﬁ’g v
feasible evaluation plan. Many texts on‘eva]uatioh research stress the
need for evaluation research to model itself along the lines of,classical
_experimeptal designs. WHile such designs have an important role in out--
come and impact evaluation, they are of limited use in process evalua- .
tions. Furthermore, there are alternative approaches to evaluation that
may make important contributions to decision-makipng and may be more appro-
priate than the classicdl approeach, given time'and respurce.const(aints

-

Designing an evaluation requires_that choices be made earefully
among jnformation options, which are themselves subject to time and
resource constraints. ldeally, the evaluator should prepare several
workable evaluation.plans that will meet the identified needs of -the
deci;sion maker. The plans will likely vary as- to the following: ’type
of -information {(explanatory, descriptive, dssociative); timing of mea- 7.
surements (including both. frequencies and intervals); measurement tech-
niques (interview/questionnaire, observation, archival); qualitative Vo
.versus quantitative assessmefits; single versus multiple measures; and--
obviously--who and what .is measured. At issue is the quantity and gqual-

ity of information to be produced andthe costs associated with edch.

Many drug abuse prevention.projects are funded for, less than $50,000 per
year, and this must cover the cost of an evaluation as well.as the

expense’ of operations. A project of this scale usually can-afford to

spend at most $2,500 to $5,000 on an evaluation. However, such prgjects
-also may be able to contribute staff hours and time of the administra-

tor. Despite financial limitations, evaluators should be able to assist

such a* project, perhaps by obtaining the bulk of the desired informa-

tion from relatively simple descriptive statistics and: using careful ly '
chosen variables. - ' *

¢

INITIAL SELECTION.OF-AN EVALUATION DESIGN - . .
e *

To enable the decisibn makdr to make an informed choice among alter- -
native plans, the evaluator should rank the plans according to criteria
relating to the decision maker's needs identified ‘in step one (for
example, the level of confidencé associated with each design, resources *
required, and other advantages and limitationsk. This process may
result in changes in‘previously identified needs and considerations so
that additional design development may be necessary. 'In effect) the ¥
deve lopment-selection processes may require several iterations uhtil an
initia], feasible evaluation plan is selected.

. . ' /.' /\ . \\%
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. PUTTING THE EVALUAT1ON DESl%N INTO AN OPERATION CONTEXT

.
! . > "
’
. . . ’
.
.
. M .

~—

Having selected an evaluation design, the evaluator and program -
personnel will "operationalize' the plan. Instruments need t& be se-
lected or developéd, and design elements of sampllng, data collection,

_ data analysus,,and utilization procedures specified and |ncorporated

into a time frame. Appropriate roles ﬁor evaluators and program per-
sonnel are also spelled out.
Ve

- -

One strategy for ensuring that an evaluation is intimately tied to
project development and that the results are understood and utilized by
decision makers worklng with the project, is to build an active role for —
project personnel in the evaluation. The role of project staff can vary
greatly. They may conduct the actual evaluation, with occasional help .
from an outside constltant, or they may only provide research assistants
to perform low-level tasks, with thelmagor .work béing done Ry the out-

+

sude evaluator. N

. The«role of the evaluation consultant too may vary. In some cases’
it will correspond to that of the .indebendent evaluator. Where the pro-
ject staff assume é pr|mary role in the evaTuation process, the evalu-
ator may function as @ guide or resource person--s/he may introduce

"appropriate technical optjons and help with the desfbn of the evaluation

and the selection among alternatives. S/he may also provide training
and.technica} assustan&Q‘to enhance or complement the skulls of the
project evaluation staff

vFLELD TEST OF THE EVALUATION PLAN

v
All aspects of the evaluation plan should be pilot tested in-
cluding sampling, data collection and analysis, dissemination, and
utilization. The pilot test should determine whether the data collec-
tion schedule is feasibleg if the collection can be carried out with
minimal disruptiion to program activities, if the data being coh;fcted
are valid, whether the variables are reliably measured, if the dosts of

-data. collecthn and analysis are on.target, and whether the resultung

hY

informat|0n is used as |ntended by the decision maker

N

REVISE EVALUATION DESIGN . . . ’ ' . b }
Following th field test, evaluators and program perébhnel should

review the plan andMits |nlt|al operat|0n to determine what, if any,

revisions should be made and What ‘procedures should be followed to

implement the full scale evaluation. . - .

ROUTINE DATA COLLECTION AND ANALYSIS ,

Implementatlon of the evaluat|0n process on a full scale requlres
routinized data collection and analysis. As ideally envisioned in this.
model, data will, be produced .and interpreted hg5a scheduled series of

'
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s Tehrefore, the

oral and written reports, along with special reporting as required. It

should be noted that during this stage of tkg evaluation process the
preceding evaluation, activities may be contimued or repeated. This is

a major. featuré of the incremental evalGation process-=learning is open

ended and no ''step" is ever.completed. ..

.
-

UTILIZATION o _ - N

The, evaluation cycle is completed with the feedback, and utiliza- ~
tion of results from routhlzed data collection and analysis. Utiliza-

‘tion is the fina) test of any evaluation model. In most of the social
serV|ces,%the hlstory of program evaluations is characterized by scant
‘use in decision making at any level. The field ‘of drug abuse preven-

tion is no exception. Although no systematic analysis has been performed

to explore the reasons for this failure, it is commonly assumed that a
maJor cause relates to unmet expe;fations of the decision makers for
whom the studies were intended e evaluation model recomménded in
these ”Gundellnes”--a feedback system at its heart--stresses that the

the evaluation, thereby ensuring that the|r expectations will be

addressed, if not satisfied. Evaluations that provide periodic feedback'

in'the form‘of reports that include quantitati've data are especially
well-suited for this purpose.t In addition, the decision maker who
Helps design the data presentation will be more likely to accept data-

ba%ed |mpl|cat|0ns
£

~

Feedback loops are one of the d1stnngunsh|ng features of evaluation.
attern and function of feedback loops should be designed

or negotiated <¥n advance Figure 6 portrays a typical feedback loop
system for, different levels of evaluation.

] ¢

1

anure 6. £valuat|on Feedback Loops

Process Outcome Impact &l
Programrx) (: Fol]ow-up ‘ Spread of .
o f peratnon o 0f Clients 5 Program Effects

’ » ~ . -
The assumpt|0n behind a feedback system planned.to facilitate
program lmprovement is that “the etements and timing of f the critical

points in the loop" should be predetermined to the extent possible.

Furthermore, the potential Timplicatiqns of possible negative findings °

from alternative courses of action should be outlined.

.
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Figure 7 illustrates a feedback loop system for selected elements .
of an evaluation in which client characteristics affect staff selection,
and staff characteristics have |mpl|cat|ons for client recruiting. Staff
inputs in turg will influence training practices, and so on down the
line. Ultimately, all of these affect the program services which, upon
observation and evaluatlon, may|] have implications for client recruit- »
ment, staff se\ectlon, and staff training. :

If evaluation results are to be utilized, the organization for which
. the results are intended must- have an |nternaf/cl|mate that is receptive
to newﬁnformation. The evaluator therefore has the resp0n5|btl|ty to

. ' try to develop a climate of receptivity within the receiving organiza-
tion. This does not mean that the evaluator musg be a full-fledged ,
. organizational developer capable of transforming an organization that R

is dead set against incorporating his/her work. It does mean that on
a limi'tad scale the evaluator™is expected to look for ways of improving

the climate for the utilization of "the evatuation findings. .
L] * -
A multiplicity of organizational levels usually surround a partl-
cular prevention program, and should be taken into consideration.when Lt
planning an(evaluation. The model ®is .intended to help the admipistrators
v and evaluators appreciate the variety ' of uses ‘that can be made of the

evaluation results if it is planned and desj ed properly. Modifications’
in design and activities may occur in subséaﬁght cycles of the process,
thus encouraging the use of the flndlngs by deC|5|0n makers%at > alterna—
t|ve Ievels. . ’

4, . o ; . DECISION-MAKING ACTIVITY . Y ¢ ,
et . ! The evaluator must keep in mind thaf in Bddition to the evaluatIOn Co,
N . Fesults themselves, there are a host of other forces which affect deci-
- sion making. Often these other factors are more influentjal than 3
. evaluation findings. There .are the by-products .of the SOC|o-ec0n0m|c
d R milieu in which decisions are made. -

-~

t

‘These forces can be categorized.in terms of .how they relate to the
individual decision maker, and to influences?’inside and o{tside the .,
ordganization. (Overlaps obviously éxist between these Sg; ories.) ‘

. N e 1
] * Individual forces. The personality and leadership style of ‘deci-
sion makers have major Impact on the way evaluation findings are ° 3
accepted. His/her perception of how the organization will accept )
. particular findings, his/her commitment to change both in a géneral TN
~ sense and as regards the particular problems addressed by the evalua-
tion, and the persuasiveness which the decision makef brings to the

organization all affect an evaluation's potential to bring about change-

M R . B . . 1
- —
- » = . '

-
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.Organizational forces. Not only are the invividual characteris-
tics of the decision maker important but just as salient are the ways
in which s/he i)s viewed by othliers within the arganization. The per-
ceived power and credibility of the decision maker, stemming from pro--:
fessional” authority and personal prestige, will influence the extent
to which evaluatlon flndlngs will bé accepted and implemented.

External forces. Extra-organlzatlonal forces--essentially those of

' the community and of funding sources--as well as the general belief
system of the prevention field have powerful influences on the degree
to which evaluation findings are accepted. ‘Community action can support

~or hinder program change; inaction on the' part of the community reflects
a lack of interest, a desire to maintain the status quo, or simply, poor
commupity organization directed at the problem-area. Obviously, the
relative, importance of drug abuse préevention as a community issue will
have a strong effect ©n how evaluation findings will be received and
acted upon within both the community and the organization.

A full discussion of Jleadership styles-and their effect on’organi-
zations may be found in Cartwright and Zander (1968), while a compre-
hensive discussion of the utv\ization of knowledge, including annotated

LN ,bibliographies, may be found Putting Knowledge to Use (Glaser and
Davis 1976). The topic of utilizing evaluation findings and the role of '
\the evaluator in,this process is more fully discussed in Chapter 1Q.
. N : oot —_

a

‘ CONCLUSION

The model'p}ese;ts 5 framework for improving the quality of evalu-
ations. The nucleus of the model is program evolution--a continual
search for altZrnative ways of achieving a specific objective, facili-
tated by a feedback or monitoring device, with mechanisms for cerrec-
tian. The likelihood of producing an effective and useful- evaluation
ig increased when a skilled evaluator works cooperatively with an
equal ly skilled preventiqn prafessional. Thus, preventuoq evaluat|0n

should bé a multlfaceted incremental, and iterative process.
]

-
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ENDNOTES

14

1Thns approach borrows heavily from: John D. Waller and John W. Scan-
lon. "The Urban Institute_Plan for the Design of an Evaluation."
Working paper 3-003-1. .Jﬁshlngton, D.C.: The Urban Institute, March
1973, (Copies may be obtained for either author at the. Performafice
Development Institute, 1800 M. St., N.W., Suite 1025- South Washington,

*D.C. ,20036).
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X1, CONCLUSIONS AND RECOMMENDATIONS

The picture palnted i this review of preventlon program effectiveness is
tentatively encouraging. It should be remembered, however, that primary pre-

. - wvention impact research.'remains very weak in general and' very large gaps
~remain in the research literature. Neither overalt evaluation quality nor inten*
sity. of evaluated service programs has “improved much over the last ten years.
Only a small number of cr‘ednble evaluations has been successfully implemented.

. Perhaps the__mios lmppr‘tant fmdmgs of this review a(e those emanating
from the analysis of eight exemplary |mpact studies. These were the studies
which coupleq,,the most intensive programming with the most rigorous evalua-
tion. .One of “the .eight evaluated -a drug information-only progra and showed
that program to be somewhat counter-productlve The remaining Seven studies
asseésed affective interventions either alone or in combination with other strate-
gies. Six of the seven showed positive drug- specific outcomes (the seventh
produced no effect) and the five which measured. various ancnllary putcomes -
showed all of these to be positive as well. Thus, taken together, the most
credible and ambitious_of thé reviewed studies suggest that the "new genera-
tion" of programs may help to prevent drug aguse problems. - '

Some supporting evidencé, but extremely weak and assallable evndence, for
the efficacy of prevéntion pf‘ograms comes from the overall ‘analyses of drug-
specific outcomes presented in earlier sections,(e.g., Tables 26, 3#), which

. show slight -positive effects when outcome r‘atmgs for all programs were aver-
aged. N B

-~

-

The' posntlve flndmgs notW|thstand|ng, we feel that the qualsty of impact
data in primary prevention is still far from adequate for guiding policy formula-

T , tion and program d}velopment Much of the available data come from studies-
~  which are poorly designed or conducted (i.e., no control groldps, retrospective
e data, small samples,_etc.): Often the. data are inappropriately analyzed.

Usually the data are incompletely and unsystematically reported. There are now

a few impact studies of which the tleld can boast, but far too few for policy

makers and program developers to rely “upon when chartlng general dlrectlons
. and designing specific approaches. -

GENERAL RECOMMENRQATIONSH&,. C *

.
-

We ,recommend that prevention pr%fessionals encourage rigorous outcome
evaluation of programs wherever appropriate. All levels of government should
encourage comparative research ,designs when providing funds to well estab-
lished prevention efforts, and should provide the substantial funding needed to
implement such "designs.” In fundmg new programs, however, formal outcome
evaluation is probably premature, *and Tntensive formative evaluation spanning a
period of several years is hkelyk to -be more productive. - '

-
[]

’ We' alsé recommend rthe establishment of an actlve,‘well publluzed r‘eposn-
tory for the’ collection and dissemination of program evaluation reports. Regular
updatmg and re-~analysis of the .lmpact literature along the lines of the current

' effort is also needed, so that eventually more conclusive statements can be made
about the results of particular types of drug abuse prevention efforts.
- b S S
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Another high priority should be greater and more systematic evaluatiord of
prevention ~ programs oriented to minority group populations and gub-
Populations. Many of the evaluations we reviewed were of programs serving
largely majority- group populations, and not- efough studies of differential pro-
gram eff‘ects on® minority groups have been conducted. . :

’

RECOMMENDATIQNS FOR PROGRAM PFLANNING'

When planning prevention efforts, careful consideration sl’R)ul.d be given to
the scope, intensity and duration of program services. It seems plausible that
proagrams of low scope, infensity and duration will have smaller effects than

more ambitious efforts, but this hypothesis has not been systematically tested, ~—

and nothing is known about optimally cost-effective levels of service inténsity..

. . . s 1

Planners should encourage the development af prevention programs impact-
ing minority populations, and other special groups (elderly,_ women, *etc.).

v -

Greater use of parents and peers as primary service delivery agents
should be carefully considered" .. t

. . ¢

Programs which, only. provide pharmacological or legal information about

drugs, should generally be .avoided. e
RECOMMENDATIONS FOR PROGRAM EVALUATIONS P

One recommendation for improving impact research h 'kna‘f: been much
discussed in the literature: outcomes must be better linked to actual program

events. _ In the majority of evaluations reviewed here, only a brief, superficial
description of the program under study was provided. In & few there was no
description at all, only a-statement of program goals or intentions. _In all but

“one ‘or two, there was no mention of the source for a program description "
* (e.g., first-hand observation, program records, _project funding proposals).
Good program descriptions are necessary:for thée reader to understand the °

"

generalizability and import of the findings. -

P
Iy

If an evaluation is to be useful internally, as a program management tool,
or externally, as.a policy making tool, findings must be set within the“context
of a description of the program as it actually operates. ldeally, this involygs a
description of the program's setting, history, organizational structure, staffing,
and management procedures. The target group should be described with as
muchr demographic information as possible: geographic character (i.e., urban,
rural, suburban), socio-economic %ata, ethnicity, age, etc. This description
should include documentation of what actually- tranSpirés at the "delivery site*"
that is, in “the classroom, training session, or rap room. Such documentation
falls within tie realm of process evaluation, and systematic ‘program documenta-
tion is inecessary for the proper utilization of outcome evaluation data. Without
adequate process evaluation, we may be in the awkward position of knowing the
effect without knowing the cause.

Greater .use of multiple measurement techniques when evaluating prevention
programs is desirable. Most of the studies we reviewed gathered data only by
questionnaire. Multiple measurements can yield richer data and more conclusive

" 308 311 - '
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.interviews, teacher or staff r‘epox‘ts, archival or institutional _recérds, observa- '

Iy

comparisons can be made. Other‘ surement techniques that can be\us d are:

tions by the evalyators themselves,,\ and- physncal trace measures (| e., beer
cans, cigarefterbutts, etc.). ,_VW .o -, ) ,
» % - . -
In measuring drug-related outcomes, it is desirable to gather data con-
cernmg sever'alz facets of the phennmenon, such as actual drug use, intentions
to use;” and attitudes toward d‘r‘ug use further, Questions should focus -on a
variety of specific drugs, both " licit and illicit, well defined by explanation and
examples. In several .of the reports . we revneWed it was unclear if "drugs"
meant illicit drugs, licit drugs, or bath he tar'get‘_populatlon mist be able tq
understand the questiohg asked and. thﬁ eport r'eader' must be able to. inter-
pret the data accurately. ! KA \ )
/‘ . - LY
Most measurement ‘scheduies shou?d mclude" both pre- and post-tests. We
recommend that retrospective-only schedules be avoided, and that post-test only
schedutes be used only with large,. ramdomly constituted samples (under such
circumstances; post-only designs may be preferable to pre-post designs). The

'tlmlng of, the pre- and post-tests sho Id be given careful considdration. |If

possible, a follow-up wave after the p test should be conducted to determ?‘ne

.the durablllty of program effects and to detect@any delayed effects. N

. ,.“14

The use of equivalent comparison, groups is vital if changes in experirﬁ%ntal
groups are to be attributed to the program. Ideally, assignment to one-group
or another should be ranaom 'but rigorous quasi-experimental designs are avail-
abl%&&random assugnment is not~poss|ble, or when controlgrdups are sfhply
ava#fable -

v . ‘ ';"-
.

~

For more information about program evaluatlon methods or flndlngs pleaSe
contact: . . \ S
. Y . .
. PYRAM . ) TN
‘ 39 Quail Court, Sulte ZQP -®
' Walnut Creek, CalnfOr‘ma 94596

Y -(800) 227-0438 (for: out- of-state)
 (415). 939-6666
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MODULE 'x: PREVENTING BURNOUT ' : "TIME: 3 HOURS _

GOALS | v

. X

,0 Make participants aware of the role burnout may play in thenr efforts to develop
community-based prevention programs -
— .

° Enable them to develop reallstlc alternative coping strategies.

OBJECTIVES: "\ \ ' L

LY - i ’

At the end of.this mod‘,e, participﬁts ‘will be able to:

)

.

e __ldentify at least five symptoms of burnout .
e TR s e s - [
° Identify at least five causal factors in their own work/ ife that might lead to
burnout ) = :
° Identify at le3st four possible strategles which that might employ to either pre-

vent or alleviate burnout at both a personal and organization level.

K

"MATERIALS: .

Newsprint

Magic Markers )
Pencils , . ) - - .
Post-test . C ) .

Opinionnaire




OVERVIEW

MODULE x \ .
. EXERCISE TIMVE METHODOLOGY
1. INTRODUCTION 5 MMNUTES LECTURE
—2. IDENTIFYING -|30 MINUTES | LARGE-GROUP EXERCISE
" SYMPTOMS AND y o :
CAUSES OF BURNOUT
3. . COPING 15 MINUTES | DISCUSSION
STRATEGIES e O '
4. WRAP-UP AND 30 MINUTES | DISCUSSION
REFRESHER
5:—POST-FEST--—- |30 MINUTES | INDIVIDUAL
K
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N
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STAFF BURNOUT‘%{ A FORM OF ECOLOGICAL QySFUEETION

JEROME. F. X. CARROLL, PH.DJ
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n, from Contemporary Drug Problems,
ight (c) 1979 by Aberdeen Press,

This article is reprinted, with penmi;sio
Vol. 8, pp. 207-225, Summer, 1979. _Copyr
Federal Legal Publications, Inc.
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STﬁF BURNOUT AS A FORM OF ECOLOGICAL DYSFUNCTION

-
-, . .
\
-

Near‘l{l/:al'l of us have either directly experienced "staff burnout" or ob-
served its destructive consequences among our co- workers. Whg,t puzzles me so
is that we who in the human services. field are so well trained to recognize,
treat, -and prevent the emotional, distress of others can be so insensitive and
impotent in dealing with staff burnout among Jourselves. In theory, you might .
expect staff burnout to occur less oftdn or'in less severe forms in the human
services field, because its onset would be recognlzed sooner and exper|enced
effective treaters would be readily available to deal with the problem. Yet it is
precisely here that the phenomenon occurs in its most virulent forms with dis-
tressing frequency and regularity.

My own view of staff burnout is that it is a form of ecological dysfunctlon .
since its 'pathogenic Iocaﬁon"/1/ lies primarily in the interaction between an
individual and his work environment, although interactions with other ecosys-
tems or environments also contrlbute to the extent they too are stressful and
frustrate/;mportant human' needs. - -

~

i

Typically, staff burnout involves a person with inadequate stress manage-
ment and need-gratifying skills on the one hand, and a very stressful and
need=frustrating work environment on the other. While burnout may occur in
any line of pork, it seems especially likely to occur in,work which necessitates
attending to and servicing the emgptional needs of others.

Various writers, in_describing staff burnout, have tended to emqhaSIze
either the |nd1\4“gual' |nadequaC|es/2/ or enV|ronmentaI sources of stress./3/
Most acknoﬂﬂedge both factors, with various degrees of "tilt" toward one or ghe
other of these tWO points of emphasis.

Jones, for example, in stressing the individual rolg, describes staff burn-
out as "...the condition 'when you have given all you have and feel you can't
give any more, when you have reached the point of frustration where solutions,
even imperfect. ones, are not presenting themselves; the beginning 'in a rut'
state where ideas and solutions are at a standstill, are\repetltlve and freshness
is gone."/4/ , .

V‘ .

Earlier,*» Magkdch had descri \&f 'staff' burnout as " somethnng |n\5|de you
goes - dead, * and you don't give “ damn aﬁYmore"/S/ Ottenberg Ilkened staff
burnout to a form of "battle fatigue,"/6/ whf}Ee Shubin described it as a form of
“disillusiohment” and "emotional 5 austlon",, eading to "total disgust with one's
self, humanity, everybody."/7/ nes and"Maslach defined staff burnout as".

a syndrome of physical and emotlonal exhaustion, lnvoIV|ng ‘the development of
(a) negative self congept, negative job attltudes, and loss of concern and feel-
ing for clients."/8/ ¢

Freudenberger assumed a mid- -way p0|nt between the individual And envi-
ronment; while concurring that staff burnout means "...to fail, wear out, or
become exhausted...inoperative," he also stressed the p0|nt that a whole agency
can experignce burnout and cited numerous environmental conditions that_con-
tribute to staff burnout./9/ Morris, in her study of staff burnout, also uﬁa%;\
scored both individual and environmental factors./10/

* L -
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white, however, clearly and cogently attends te.the environmental side of
the equation, noting that "the term 'staff burnout' has been used to describe,

in-the Aggregate, an innumerable list of personal and interpersonal oblems

that result from continued contact with high stress work environmentg.
"systems" approach to burnout focuses® on "...the .manner in whi . organiza*
tional *structures, internal organizational relationships, and the organizational
group's relationship with its environment effects the physical and emotional
health of individual members."/12/ :

White also stresses the point that since staff burnout is’ "an interactional’

problem," it requires modifftation of* both "...the high ‘stress work environment
and the individual victim's style of stress management."/§/

Smits, 'too, underscores the contribution of.(problems and inadequacies in
the work environment (e.g., inadequate supervision and ‘the failure of organi-
zations to alter their structure and functions to accomadate change) in discus-
. sing staff tburnout./14/ -

-
-

Symptoms of Staff Burnout

A

Phxsig_:al. Among the most common physical symptoms encountered are:
feelings of exhaustion and fatigue; being Usable to shake a cold; feeling phys-
ically run-down; frequent headaches and gastrointestinal disturbances; sudden
weight. loss® or gain; increase in blood pressure; sleeplessness; shortness of
breath; and increased susceptibility to various illnesses, including the common
cold. : , ' A

Psychological. Among the more common psychological symptoms of staff
burnout a\ie: _increased feelings of depression, exhaustion, hopelessness, dis-
illusionment, boredom, being trapped in one's job, helplessness, self-doubt
about one's ability tq heal (effectiveness) and. the value of one's work, isolatign

»(aloneness), not being appreciated for one's hard york and dedication (being
taken for granted), or simply being ignored; increéised, rigidity, stubbornness,
and judgmental thinking; hyperirritability and quickness to anger; increased
suspiciousness and distrust; loss of one's initial enthusiasm for the job, loss, of
charisma, and loss of control over the ex_pressiqn of feelings;. ,e.\hange from
optimism to pessimism, cymicism; change from basic acceptance and respect for
cliets. to rejection and disrespect; change from keing a creative, flexible
thinker to a mechanical, petty bureaucrat; increased drinking, drug-taking,
gambling; diminished control over such basic drives as hunger< and sex; and a
significant decrease in judgment and reasoning, including the inability to con#
sider the Mkely consequences of certain acts. t .

Social. The most commonly observed social symptoms include: a signifi-
cant decrement in the ability to relate to one's clients as individuals, especially
in a constructive, friendly,. and caring manner; people in treatment begin to be
responded to in terms of labels or categories (e.g., the "fractured tibia in room
203" or the "D&A case that Murphy's treating"?; generally withdrawing and

isolating oneself from. others; overbonding withgother staff members, ,that is,',

seeking. to satisfy one's most basic human neéds (e.g., recognition, friendship,
love, and sex) almost exclusively through contacts with one's co-workers;’ the
severing of long-term relationships (e.g., through divorce); increased sexual
promiscuity; increased interpersonal conflicts, both on the job and at home;
&en\tering‘.one's life around th\e"job (e.g., by working an inordinate number of

-~ )
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overtlme hours and’ then "Justlfylng this behavior as a form of "dedication" to
one'ss work and a reflection of just how "important" one is to the organization);
just hanging around ‘the institution after normal work hours, with no special
purpose; and taking repeated risks that endanger one's physical and psycholog-
ical health. i " .
Systems symptoms. Among the more common systems symptoms associated
with staff burnout are: first and forembst, a. significant decrement in the
quality of services provided to clients occurs, even though the organization's
statistical’ reports may continue to ."look good" or even "improve"; subsystems
(e.g., divisions, departments, offices) ihcreasingly interrelate in a distrusting,
competitive, and hostile manner; bureaucratic "turf" becomes increasingly sharp-
ly defined and jealously )guar'ded authorlty conflicts emerge more frequently
and with greater rancor; /important organizational decisions are more frequently
. decided by an mcreasrﬂay isolated, étitist group ‘which, less and less, seeks
meaningful input from lower-level staff communications wnthln the system are
- poor; and humanistic, friendly, and mformal staff encounters are increasingly
replaced by stEreotyped flxed role, formal, but "quite proper," staff inter-
actions. -
- )
Other signs of staff *burnout within the system include: poor staff morale,
as evidenced by workers and management expressing increased feelings of
& mutual disrespect and distrust that may lead to .both sides insisting that' their
respectivé rights, responsibilities, and relatlonshlps be legally codified; staff
memberjs arriving late or failing to show up fer important meetings and appo%
ments;/ and management spending more and more time away from the organizatton.
and o herwnse reducing the amount of time it spends in direct contact with line
staff.

-

till other systems symptoms ipnclude: increased absenteeism, especnally
sick leave; higher staff turnover and a decrease in average Iength of stay on
the job; fewer staff leave the organization amicably due to an increase in fir-
ings and/or forced resignations; assigning additional w responsibkilities
(e.g., administrative paperwork) without adequate compensatioh in pay and/or
reduction of the existing workload; a salary structure and benefits package that
is well below that—available at other nearby organizatior®® -offering similar
services; an inadequate or unreliable funding. source (e.g., one which can not
even permit annual salary increments to stay evef with the annual rate of infla-
tion); and worsening relalionships between the organization and other human

e

services delivery systems| funding sources, regulatory agencies, legislative
bodies., boards and surrou ding communities.

Who is Most. Susceptlble . i ,

There seems to be general agreement that the most susceptlble people to

experlence staff burnout are those human services providers who: (l) work in .

+a highly stressful work environment, especially one which requires that the
human services provider work mtensely and intimately (emotionally), over an
extended period of tlme,m .very needy, demanding, despairing, aInenated
economically poor, politically powerless, and highly traumatized clients; and, (2)
those, who for many reasons (some conscious and rationhal, others unconscious
and irrational), invest heavily in their personal self on the job--the "dedicated"
or "committed" worker. Those who in Freudenberger's words, tend to "...take
on too ‘much, for too long, and too lntensely "/15/ : - %

-
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While burnout seems to claim an indrdinate number of those who provide

direct services to clients, it also, occuys~among administrative staff as well.

. Furthermore, as Freudenberger has observed, it is also possible for an entire
drganization to experience burnout./I6/ : . .
In discussing susceptibility to burnout, only M.L. Jones thought to call
attention to one of the largest groups ¢f human services providers most suscep-
tible to "staff" burnout:. housewives./I7/ Too often when the problem of staff
burnout is considered, we tend to overlook those not Wking ‘in formally desig-

nated -mental health and rehabiljtative /facilities, e.g., housewives.

-

Presumed Causes . T . LT ,
ff. burnout already has* been identified as,
lying in the interaction between individual and his/her ecosystems, espedial:,
ly his/her work environment. The etiology of this form of ecological dysfunc-’
tion, therefore, can be express d by the formulays.B.=f(IxE), i.e., staff
burnout (&.B.) is a:function ef /(f) the dynamic interaction of many factors,
© both intrapsychic (1) and gxtr‘ap/s‘ychic (E). Since this perspective implicitly
; rejects any overly simplified, single-factor explangptions of burnout, .its adoption
lessens the likelihood that one would fall prey to "blaming the victim,"/18/ i.e.,
. explaining burnout solely on the basis of the individual's alleged inadequacies.

The pathogenic logcation of

Individual factors. Beginning with the individual (1)° component of the
formula, any and all factors or combination of factors within the "internal
environment" or person that militate against performing his/her job under stress
should be considered. All physical illnesses that lowér the individual'ssenergy
level, strength, and resistance to stress would also be.considered, as would all
.earned maladaptive behavior patterns (e.g., phobias, character ' disorders,
“alcoholism, excessive gambling, etc.) that- have the same effg.ct. .

- ’

Inadequate education and training to do the job also constitute major

’ bersonal factors contributing to staff burnout. Individuals. with limited job
R knowledge and skilis are especially vulnerable to' burnout, ince they must con-
tinually confront problems with which they are ill prepared to cope. They are

also likely ‘to feel "trapped in their jobs," since their present skilts and knowl|-
.edge do not gualify them*for advancement.

‘

The same can be saig for those with limited insight. Such .persons are,

likely to mismanage the dual problems of transference and countertransferénce

- commonly encountered by all human services providers. This usually results in
therapeutic failure@r the client and defeat for 'ghé'service provider.

v ) . a

Examples include the individual, who because -he/she expetts ;and fears

rejection from others, withdraws and/or seldom communicates his/her needs’ to
others-—this) individual must live with an ‘unremitting, desperate need for love, ’
attention, and respect from others which usudlly means he/she will typically

~ find- it difficult to say no to others and/or let his/her clients go once treatment

is completed.

Other, examples include:; a compulsive need to make retribution for past
wrongs, typically associated[with unnecessary and exaggerated personal sacri-
fices for tl'}e alleged benefitg of others; overidentifying with clients to the point

o
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- task of healing the most disabled, powerless, and" alienated members of our

"ofteh\Qntribetes to staff ,burnout is the use of staff under eénormous internal
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of losing the basic ability to judge the 'r-ightness or wrongness of clents' behav-
iors; or; conversely, expressing just barely concealed contempt and hostiljty
for the perceived inferiority of clients whose problems are.very similar to those
of the human serVices provider. . t v

-~y

. Perhaps thes most damaging of all the dynamics associated with a negative .
self-concept is the inability or refusal of the insecure human service provider
to seek assistance from others. As the demands of his/her job increase and
stress mounts; this worker, fearing that his/her hidden inadequacies will soon
surface for everyone to see and ridicule, has only ong option; that is to re-

-

e

double® already over-éxterided efforts to get the job done. More often than not, s
this last gasp effort will fail, leaving. the*worker with but one thing to do-- .
burnout® . .

Paradoxically and .tragically, this inability to admit to personal limitations,
and seek assistance ‘from others will not usually be seen as an irrational act.
More often than not, it is viewed, as”a sign of "true dedication to one's job."
Rather than getting help, the worker will usually’ be given the equivalent of
tea and sympathy"--a palliative treatment at best. *

E

Systems factors. Systems factors contributing to ‘staff burnout may, be .
grouped into three categories: tHose inherent in the job itself; those associatgd
with the work environment; and those in the other ecosystems or envisonments

at impinge upon the worker. o R . c

With respett to the first category, it is §enerally acknowledged that those
aiding people, especially the poor, who have "failed" to successfully adjust to
society's model of "normality" €e.g:, those working in state mental -hospitals,
prisons, the welfare system, remedial educational programs, etc.) have received
minimal support from society. Thus public, as opposed to private treatment
facilities are nearly afways distiriguished by ®overworked and undercompensated
staff. In addition, clients finding their” way'into the public sector of the
human_ services delivery system, are typigally afflicted withAthe most extreme
forms ‘of disability (e.g., the rate of ;schizophrenia is nearly always greater at
public mental health treatment center$®than at private facilities located in the
same geographical area). °, ¢ g e \____/) ®
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'Thus the public servi€e worker in the human_sector is given the Hubious 8

society. As, ™ conseqiience, "treatment failure" is commonplace, and- thjs T
repeated exppgﬁ’ence is a major contributor® to staff Burnout.* - s °
¢ N . N .A - . .

] ° L4 . . .
" Another factor inhergnt in the work of the human services provider which:

and external pressure. The former stems from constantly having to examijne
one's motives and actlons to jnsure that one is behaving in a "c_or'g'ect and )
ppoper" manner, while the latter comes from the unending scrutiny_ of clients

o demand thdt those "who talk the talk, walk the walk," or in other words,
ractice what they preach. These two unremittigg ‘pressures have contributed '
mightily to staff burnout nearly everywhere; such moge‘ling occurs.

! . ¢ o

» Still another inherent factor contributing to staff burnout is the constant

demand that they provide their clients with a high degree of presence, caring .

"
-
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and healing. -Day in and day  out, human servnces workers are expested fo
fully attend to thelr_,&%ents needs; hang on every® word and ‘@esture in order
to discern cognitive and emotional meaning; offer unqualified resgect and sup- ‘
port, and most importantly, friendship and genuine concern, This ¥constant
"being there" and giving to others, especnally very\needy others, will eventual- |
ly exhaust any, worker's capacity to continue- giving. ‘ Without Some form of & ‘
replenishment, the worker's diminishing ability.to attend and to give to Gthers \
is bound to lead to feelings of guilt (because "professionals" are supposed to be_ |

. able to go on giving forever) and angey (When am | going to get mine?). T

The second category of systems factors would include su¢h items as the
failure of the organization to attract and hire fully qualified pedple to do a job
or to provide effective education, training, and supervision. Other illustrations
of factors within this category mclude creating a work environment fraught with

¢ competition, distrust, nonsupport (both emotional and financial), and poof com-
N munications. sThe lack of opportunities for advancement within an organization,*
arbitrary and biased promotlons and demotions, the #%exercise of dlctatorlal or
elitist powers, and the failyre to coordinate and mtegrate the work done bry
. various components  or subsystems within the orgamzatlon constltute other

examples in this category. ‘ . . . : ’

©

“

The third category pertain.s to other ecosystems which create their own .
adjustment demands and thereby help to overload the indivjdual's stress man-
agement system. [ncluded here are deterioratihg relationships at home with
~one's companion _and/or children; neighborhood problems (e.g?, hlgher real
‘ estateg taxes, vandallsm, and theft); high rates of inflation and unemployment;.
natural, catastrophies; racism, . sexism,* and, other Misms"; problems at school;
being moved to & new area, away from oId friends” and reIatlv’es, and loss of
people wnthln the individual's social network (e g-, due: to death, dlvorcé)

9 o « .
Treatment ’ , o . . )
¢ ° Lol . . ‘ . . 4
- Interventions- that focus on the individual. Perhaps the most. immediate

need for ‘the staff member suffering from staff burnout is relief from stresses
on the job. This can be done in many ways fe.g., giving the ‘person time off
e away from the institution, aSS|gnment to a different and.hopefully less stressfuls
job within the organlzat’on, or allowing other staff to pick up sorhe of. the
person s workload). It is most lmportant that supervisory staff insure that
pgrson being granted. time off not V|ew this action as a_form of’ weakness or
fallure, the same is true for the person's co-workers. 'If ‘other staff are aSked
" to pick up some of the burned out staff member's workload, they, must be.
® . . helped to do this in a cooperative, positive manner. ’ . )
The importance ®f good, physical health should not be overIooked in treat-
ing staff burnout. It is advisable to have a very thorough physical expmmat,:on
as well as.personal counseling, in view of the destructive role of a negative
, . self-concept in staff burnout. Therapeutic modalities that focus on stress man-
. agement (e/g .. relaxation therapy, desensntl,zatlon, blofeedback meditation,
. yoga, and assertlveness training) could be especially helpful. . On the other
'hand, very . stressful therapeutic modalities (e.g., Jnarathon or’,encounter
groups) should be avoided./IS/ ] > . .
. - 3 . . <

- . . _
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Additional education and training may also be beneficial,;especially in con-
junction with removal of the person from his/her immediate job situation. In
pursuing this, a careful  inventory of the staff member's training needs is. vital
and should address such areas, as: expectatigns, values, and standards which
the staff member is using to judge performance of duties (e.g., they may be’
unrealistically high); whether or not the person knows how to maintain a

» healthy and constructive distance in working with clients; and the ability of the
worker g0 prepare writtem reports (many have never been adequately trained to

L4

< cope with administrative paperwork).

Burned- out staff members should also carefully’ and objectively examine
sources of stress and sources of potential support or need gratification; they
could then be helped to develop better stress management techniques anc}/ to
more effectively seek and obtain the support and need gratification they need.

\ - '

‘Treatment aimed at the work environment. The treatment of staff burnout
entails making changes in the structure, policies, and operating procedures of
the organization in order to mitigate or eliminate stresses emanating from the
work environment.’

White has jdentified a number of interventions, including: improving hir-
ing procedures and on-the-job training; pr‘dvid}ng adequate nurturing of staff
R through such means as granting guilt-free time’ out “periods, job changes, and
recognition Tor personal effort; providing carefully graduated levels of responsi-
bility for new sstaff; obtaining training outside the agency or from nonagency
staff; encouraging and assisting staff to identify and achieve career goals and
objectives; preventing the same individuals from always working overtime;
insuring that staff are adequately ‘compensated for their work, and if their
* workload- is increased, increase salaries and/or decrease other aspects of the
! workload; and, for paraprofessionals who had been patients, formally marking
their change in status frorﬁ-\pq‘tient to staff./20/
. It was Freudenberger,/2l/ however, who suggested the ultimate interven-
tion. When and if the organization as a whole showed signs of being burned
out, he recommended closing down the facility for a period of time. Although
at first glance this S‘ecomme’ndation seems rather extreme, there are many ways
this could be done and still satisfy.minimal patient-care requirements for fund-
ing purposes. For example, the facility could host an activities day or an
organizational shut down--at least in terms of business as usual. .
g ! €
Treatment for the nonwork ecosystems. Treatment directed toward non-
work ecosystems is much more difficult and risky to implement, but nonetheless
important to attempt. |If, for example, a major source of stress is the indi-
vidual's homelife, the work agency could either offer the worker and his/her o
-family marital coupseling or refer t,ﬁem to an. appropridte treatment,facility,
preferably with some financial assistance to defer costs.

¢ Although no agency can _single-handedly overcome soci®al "isms," each
organization cen do its very best to confront racism, sexism, "ageism," etc. as
each of these social dynamjcs’ operates within its own system. Cleaning
one's oug'or‘k environment strengthens the resolve of people to cope with\ ~

"isms" in.{Sgper ecosystems. ’ . .
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© counter staff burnout.
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N .
Preventionn .
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As Smits remarked, "prevention is probably easier than treatment" where
staff . burnout is concerned./22/ In order to design.an effective prevention
program for staff burnout, however, it is essential to maintain the ecological
dysfunction perspective. Staff burnout prevention programs that ignore the
environment or the interaction between the individual and his/her envirgnment
will most likely result in failure. Prevention programs, therefore, must, be
multifaceted and address all of the companents in. the formuka, S.B.=f(|>_<E).

The individual. _MWith respect to - the individual, - Freudénberger,/23/
Jones,/24/ and Shubin/25/ advocated regular physical exercise as a means of
maintaining one's heatth and ridding oneself of excess tensions and stress.
Jones also underscored the importance of using such relaxation- techniqueg as
biofeedback to prevent a build up of tension and stress./26/

»~

The value of" training 'human services providers to effectively structure

theit time, both on the job and off," was also emphasized by Jones./27/ White
expr§§ézd ‘similar thoughts on the need to develop an ability to -organize one's

work “in order to avoid overextending oneself on the job./28/ Along these
line§, a number of writers stressed the importance of learning to set realistic
goals, expectations, and limits for the job./29/ .

Ottenberg/30/- and Shubin/3l/ stress the need for human services pro-
viders to learn the art of maintaining some distance between themselves ‘and
their clients while simultaneously responding in a personal manner to clients as
individuals. Freudenberger/32/ expressed similar thoughts when " he advised
‘workers to be more cautio\us, self-protective and attentive to their own needs.

Replenishment. Teaching staff -how to identify and better use their
resources, strengths, and potentials is another effective prevention strategy to
This approach is based on the work of Herbert Otto
and his students, who developed numerous, creative group exercises désigned
to promote human growth and development./33/ | have used these exercises
with human services @oviders to replenish that. vital source of energy which
" permits them to continue to discern and respond to the desperate needs of their
clients. . ' , . .

Too often in their jobs, humah services providers are taken for granted;
that is, they are expected to stand fast in a sea of turmoil, suffering, and
pathos because they are uprofessionals.”” Their assignment is simplé: give of
yourself, over, and over, and over again.

Unles the person assigned the healing, nurturing role receives the same
care and attention. he/she so generously extends to those in need, sooner or
later, that healer” wil falter and suffer burnout. Unfortunately supervisors of
professionals seldom give, as muck” attention to the art of 'stroking" as they do
to the art of criticizing someone's mistakes .or shortcomirgs. Thus, human
services providers are likely ‘to be understrokéd and overstressed on their
jobs. - .

-

For these reasons, | have developed a small group, weekend workshop
program for human services providers to satisfy their basic need for recogni-’
_tion, concern, warmth, and acceptance--to replenish that healing energy force

X 324 ' e
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which they continually #ap in meeting elients' needs. Since their giving to
. clients is social in nature, so, too, their taking must be social, Hence the use
of small groups. *As they give to their clients, so too they must receive recog-
nition, acceptance, and' concern from others without having to be anything but
themselves. , -

.
o
»

Assisting /peoble to get in touch with their inner resources, strengths,
potentials, and beauty in a social setting marked by a high degree of accep-
tance, genuine concern, and sharing has tremendous healing properties. It
replenishes ‘and consti'gutes a powerful prophylactic against burnout.

The work environment. Nearly everyone agrees that strict limits must be
placed on the number of hours ‘staff can work in a program, and these limits
must be rigorously enforced. Periodically rotating staff from high stress to low
stress jobs and providing guilt-free time ,away from the job also have been
.advocated by nearly everyone writing -about staff burnout. ‘

Pines and Maslach offéred the followl/ng recommendations: reduce the
patient-to-staff ratio; shorten work hours by creating a shorter work shift,
with more breaks; establish more part-time positions; allow more opportunities
for time outs; and share the patient load, especially with respect to more dif-
ficult patients (e.g., those with multiple substance abuse problems and serious
psychopathology as well)./34
Pines and Maslach also recommend changing the function of staff meetings

to permit staff to socialize informally and confer about problems; clarify goals,
etc.; improving work relatignships by developing support systems for staff;
- holding retreats for staff members (preferably away from the work site) where
. they can discuss their feelings about themselves, their patients, and tHe organ-
jzation; training staff to become more aware of work stresses and to recognize
signs of impending staff burnout, and to seek help; and mqre realistically
training staff as to what to expect in their work./35/

White also directly addresses systems issues in discussing the prevention
of burnout. He recommends: not adding more work unless additional compen-
sation is- given; obtaining outside consultations to guard against the stifling
effects of ideological incest; encouragement of continuing education for the
staff; and the development of formal rituals which permit the expression of
affection among workers, especially those leaving the organization./36/ . =

He also stresses/37/ the need to deal with nonwork relationships and
activities that have a detrimental effect upon a person's work and/or the work
environment of the agency; the need to.prevent scapegoating of certain staff

s~ members; and the need to periodically reasses prografns, policies, and practices
(also advocated by John W. Gardner, in a different context),/38/ -especially as
people leave the organization. .

Freudenberger recommended more careful selection of volunteers and a
~greater willingness to use volunteers to reduce the workload; training staff to
recognize the difference between being over]y dedicated vs. realistically dedi-
cated; prevepting staff from drifting apart and isolating themselves ‘when they
are most stfessed and-in- need of support; and assisting overstressed adminis-
trators to learn to delegate responsibilities and functions, as well as to share
their feelings (especially their neditive feelings) with other staff./39/

v
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Conclusion . . .

. Staff Burnout must be viewed as stemming fr
debijlitating individual and enVironmental factors whi
person's ability to do his work, Treatment and pyevention must be-approached.
from many direttions and at various.level, hopefufly, in a coordinated and well-
integrated fashion. Staff buFnout, simply stated} is not an individual disease.
It -is an ecological dysfunction and must be dealt yith as such. '
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COMMUNITY-BASED PREVENTION SPECIALIST

Pre/Post-Test R )

You have approximately 30 minutes to complete this assessment. ~ Please
read all questions carefully. %o that learning gain can b measured
from the beginning of the course to the end, please put yo&‘ name on

. the assessment form.

Y
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COMMUNITY.-BASED PREVENTION SPECIALIST

- v -
-} \ N
. ) .

Instructions: The gollowmg are true/false qUestlons Recq( your answer by circl-
ing the letter representing your response. Circle T for true, F for

falﬁ2 s
Formal communlcatlon hetworks include key people, highly visable peo-
ple, groups, and agencies within the community which can be used to
d|ssem|nate information r‘egardmg dr‘ug abuse prevention activities and
programs. . )

3
Burnout refers to the rate of‘ attrition among people who are actively.
engaged in working with other human beings with per:sonal, ewotional,,
or psychic distress. : . . .

t

The concept of prevention was first developed in the field of preven-

tive medicine. - g - \

As part of the prevention ‘planning process, problem statements are,
generated as a result of determining the philosophy of prevention,
determining the role of the SSA, analyzing legal mandates, and. a(sur-
vey of problem behaV|or indicatars.

o .
Pharmaceutlcal psychoactw§ drugs are more commonly used than black-
market substances. .
Prlmary prevention activities are directed toward those’ who have not
had a problem with their drug use and those who have had a chemical
use problem but have never been deemed appropr|ate for chemical
dependence, treatment.

S

Factual information on drugs deters and prevents drug use abuse.

* Action plannlng serves to prpwde a framework for effecting change in
a program's structure, process, and/or function.

It is important to plan for evaluatlon of your prevention program once
it has become operational. : 1

The Prevention Planning Mode) beglns with an assessment of needs,_
|ncludes the analysis of resources heeded for tasks, and culminates.
with a determination of plan feas1blllty‘

Primary preventlon can increase the probablllty of early idgntification

of various drug problems. "

Although every community should provide education, it need not pro-

_vide acculturation for its newcomers (e g., children, immigrants).

T F Functlonal areas of a commumty lnclude home, school, church, ’road-
\ .,.wWays, and parks t- )

\
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Classifying drugs as "Iegal""anld "illegal“ has contributed to Effective
- social and political drug policies .
. A

"To be effective- In minlmlzing rug use problems, prevention proc‘;rams
need to .address eX|stmg tommunity societal problems .

them

a

Psychoactltirugs change the muw or moods of people who take

Few communities plan at Jhe outset for the variety of social and health
service programs that are needed.’ . i b

+

“Building community support is the prlmary factor for reallzmg preven-
“tion program objectlves o . -
It

<
. .

Psychoactive drug use was accelerated

en chemists began to create
synthetic substances. > . .

In preparing a prevention program objective, the planner should con-
. sider whether the objective is consistent with organizational goals and

whether the outcome of the objective is worth the time and effort

requiredjto achieve it. - )

Instructions:* The following are multiple-choice items. For each item, circle the let-
- ter representing tHe best answer.

- -

21. ."Accor'di'ng to Klein, which of the following is NOT a function of a community?
[N .

1.  Providing sanjtary waste disposal for its members.

%

2. C?e'afiﬂg‘ and enforcing rules and standards of belief and behavior.

. 3. Transmitting 'infof'mation,, ideas, and beliefs.

4, 7Making .available the 'means for.distribution of necessary goods and services,
. P ° °

22. NIDA's drué abuse preveni:ion acfivities include which of ‘the following moc]els?

\. . Alternatives to drug use.
N '
Education..programs.

2
3. Media-based information/education'éémpaigns:
4

Intervention programs.

! °

1, 2, and 4

1, 2,7and 3,

1 ohly

all of the above
%’

.
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23. Which statement is NOT “a reason why prevention efforts were initiated.

1. Reduc€ demand for drugs.
2. Reduce costs associated widh d;‘l.;lg abuse.

- 3. Reduce drug usage by white middle-class youth.

4. - Reduce supply of Adrugg—*\ : \ : .
‘ \
- 24. Which of the foIIowmg is NOT a revolution which gave rise to acceptable drug- *

<

taking behavior? .
, 1. Taking dr'ug's to altér the body for our cénvenience and pleasure.
. \ — N o
. 2. - Taking drugs to cure the bady of addictive dependencnes

3. Taking drugs to cure diseases of the body. . /

s

4. Taking drugs to cure diseases of the mind.

25.© Which of the following represents the principal target group for prevention

efforts? -
1.  Social/recreational users. . . .
2. Non-users. ' T ‘ 2 C, )
3. E—xber‘imenter‘s.. E o )
-~ . o ,&
. 4." Circumstantial users. ) ' - .
" a. 1,3, and 4 . . , N :
b. 1, 2, and 3 . . ot
c. 1, 2, and 4 : L .o
.d.* 1,2, 3and 4 ’
'26. The "high-risk" individual shows significant inadequacies in w.hlch of the follow-
. iRg areas? e . S U .
' . >
1.  Identification with viable. rel¢ models. C,
. ’, N , ‘ \‘.
2. .'-Intr'a-per's'onal skills ﬁ :
' 3. Inter-persogal skills. » °
4. Religious values '
a. "1, 3, and 4
b. 2, 2, and 3 .
c. .1,2, and 4
*d. 2, 3, and .4
e. ' all of the dbove




27. In multicultural prevention planmng, which of the following are important com-

ponents?
" 1. Space relations N
.~ ’ \
" 2. Racial/ethnic/cultural identification -
3. Norms ] , ¢ -
4, Socio-economic:status . ’ %
) a. 1, 2, and 3 . ‘ ]
b. 2and 4 , . . ™.
Y ¢ 1,3, and 4 :
, d. 2ana3 ,
e., all of the above
28. Types of networks include which of the following? R T
t [
1. Peer Network ’
2.  Person-family Network - -
) ) {3' . (')r"ganizati,onal‘ Network
4. Human Service ‘NetworKs o °
’ 5. Interorganizational Networks :
a.* 1,2, and 3 ...
! b. 3 and 5 L ..
' c. 2,3, 4and 5
_ d. 2and4' ~ . |
‘ e.’ all of the above . .

29. Which of the following statements are true when referring to how a community
might react to change?
1] . -
1. Resistence to change increases in proportion to the degr‘ee in whlch it |s
percelved as a threat.

2. Resistence.to change decreases when it is perceived as bemg?favor‘edr by
* trusted others, such as high- pr‘estlge figures. . ,

- 3.  Commitment to change i ses when those' involved' have the . opportunity
to participate in the decision to make the change and its implementation.

4. Resistence to change decreases when the change is sudden and brought '/
about by the use of direct pressure.

1 and 2 only

2 and 3 only . : :
1, 3 and 4 <t .
1, 2 and 3~ T ’

-




30.

1. A high degree of psychological -dependence. . @

2. Motivated by the user's percelved need to achieve a new effect |n order to
' cope with a spec1f|c problem situation. , N

3. Preoccupa:cionnwitﬂh drug taking precludes other:social functioningj.

4. The process of securing drugs interferes with essential activites.

5. None the above. . .

!

- . w

~
.

The compulsive drug user is characterized by all but which, of the follewing‘?

E

. - 334 B . ’ L
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COMMUNITY-BASED PREVENTION SPECIALIST .

Pre/Post-Test :
Instructions: You have approXimat 30 minutes to complete thi'_s assessment. Please
read all questions € ly. So that learning gain ‘can be measured

from the beginning of
the ass€ssment form. .

s

* NAME: -

r AGENCY:
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COMMUNITY-B/(éD PREVENTION SPE’CIALIST %

t . . -
- ‘ + hd
I . .

-

Instructi%ns: The followmg are true/false questlons Record your ahswer by circl-
ing the letter representmg your response.’ Circle - T fortrue, E for
false. . - :

e ¢ @3‘3'\\}! a{»’{# N PN
Formal cemmumcat{an networks include key p“eopleﬁ highly visable peo-
ple, groups, and ‘agencies within the community which can be used to
disseminate information regardlng drug .;abuse prevention activities and
‘programs. o ) R - .

&

/ >

rd
Burnout refers to the rate of/ attrition ; apong people who' are actively
_engaged- in working with othe@‘ human begﬁs with personal “emotional,
or psychic dlstress ' s

© <
o

The concept of pr ventuon was f|rst developed in the field of. preven-
tive medlcme ,j

- &
, » . -

As part of the prevention plannlng p[‘ocess, probiem statements are

generated as a resuit of determlnlng the philosophy of prevention,

determining éhe f‘ole of “he SSA, analyzmg legal mandates, and a sur-¢
"‘\/’% of, problema behawor indigators. 3.

w ,ri (ng ES . oo

Pharmacéutlc\élapsychoactlve dr g_szare mora tommonly used than, black-

°
P

K}t St,lhs'cafl‘cesl S} . . .

[ % \g"b o

Pr| y pr(ev dorm actl\ggtles are directed toward those who have not
had a problent*wilh. their ‘dtug :yse’and™those who have had a chemical’
use problem but “haye nevercbeej‘a deemed%api"proprlate for chemical

I

dependence treatment. LS

? da ‘%"‘ 2 o M g

‘ RS o - - k]
. Factual information on drugs qq:;ers a«nd Qrevents drug use abuse.
N 'q' LS S '_};
Action plannlng serves to- provﬂde @ fram ork for effectlng change in
a program's structure, procéss, and/er," fu tupn R
=, ’s @:s SRR .
it is |mportant to nlan for evaluatlon of yoar preventton prbgram once
it has become, operational. . ; .
4 o @ql o
The’ .,,Dreventlon Planning Model begins wltl'?%’én assessment of needs,
includes the analysis of resources need ’for tasks, and culminates
with a determmatlon of plan feasibility: .

a ‘ oy

-

-

,A,Prlmary -prevention can increase e probabnlnty of é'a?rly identification
of various drug problems .

W, '
Although every community should provide ‘education, it need not pro-
vide acculturation for Iits - newcomers .7 chlldren,, immigrants).
Functional areas of a community include home, school church, road-
ways, and parks.




4. T F  Classifying drugs as "legal" and "illegal" has contributed to effective

' © . social ‘and political drug policies.

5. T F. To be gffective in minimizing drug’ use .problems, prevention pr'ogr'ams
need t{fddress existing communlty societal pr'oblems - 3

.

. Jd6. T F Psychoactive drugs change the minds or moods of people who take

. them. ‘ . . — /\
. . . A

7. T F Few communities plan at the outset for the variety of, social and health
f " . service pregrams that are needed.

.-18. T - F Building commumty suppor't is the pr‘lmar'y factor for realizing preven-
i tion program objectives.

19, T F Psychoactfve arug use was accelerated when chemists begarr to create
synthetic substances. .

20. T F In preparing a prevention program objective, ,the planner should con-
sider whether the objective is consistent with organizational goals and
whether the outcome of the objectlve ‘is worth_the_time and ’effort
required to achieve it. .-

. _—— 2

Instructions:’ The following are multiple-choice items. For each item, circle the let-
. ter representing the best answer.

@,
21. Accordmg to, Klein, wh|ch of thg.,followmg is NOT a function of a community?
22 Fr
1. Provndlng sanitary waste disposal for its members.

Creating and enforcing rules and standards of belief and behavior.

2
-3. _ Transmitting information, ideas, and beliefs.
ot M 4 .\

4. Making available the means for distribution of Fmecessar'y.goods_ and services.

. ) -
22. NIDA's drug abuse prevention activities include which of the following models?

1. Alternatives to drug use. ¢

° . : S ’ .
. 2. Edutation programs. ’ ‘
h 3. Media*~based information/education campaigns. ' ’
- . -~ - N \
4. Intervention programs\ - ) 3
. - a. 1,2, and 4 ‘ ) ) o/
.~ b. 1,2, and 3 . -
- c., 1only -
. d. all of the above

.

g3 . /S
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23. Which statement is NOT a reason why prevention efforts were initiated.

1. (Reduce demand for drugs. . IR
2. Reduce costs associated with drug abuse.
3. Reduce drug usage by white middle-class youth.

4. Réduce supply of drugs . - .
* 24. Which of the foIIowmg is NOT a revolution which gave rise to acceptable drug-
/taklng behavior? - P

Taking drugs to alter the body for our convenience -and pleasure.
Taking drugs to cure the body of addictive dependencies.
Taking fmas%%_cure diseases of the body.

Taking drugs to cure diseases of the mind.
/-\

« 25. Which of the following represents- “the pr'mcnpal target group for prevention
efforts?

Social/recreational users.
Non-users.
Experiménter‘s'.
Circumstantial users.

1, 3, and-4
1, 2, and 3
1, 2, and 4
1, 2, 3 and 4

26. The "high-risk" individual shows sngmflcant inadequacies in which of the follow- .
ing areas?

1. Identifica‘;ion with Jiable role models.

- -

tr'a per‘yskills
3. /nter'-per' onal skills \

Religious ‘values ;

, and 4 )
, and 3
, and 4
> and 4
I of the above




- —
.
>
f

27. In multicultural prevention planning, which of the foll'éwii')g are important com-
ponents? ' I O

. S
‘ <

1., Space relations '

2. Racial/ethnic/cultural identification

3. Norms y, ‘ v ' ]
.4.° Socio-economic statusdﬂ\ ] )
‘a. 1, 2, and 3 ' . -
b. 2 and 4
c. 1, 3, and 4 .
d. 2and3 ' : ’ © e
e. all of.the above ’

28. Types of networks ‘include w\aich of the following?

1.  Peer Network -
- -
- 2. .Person-family” Network : .
¥
3.: Organizational Network / s
" 4. Humah §er'vic'e Networks
5. ~ Interorganizational Networks
. a. T, 2, and 3
b. 3 and 5 - . .
. c. 2,3, 4and5 . -
d. 2and 4 ’ o
e. all of the-above _ e .,

I

29. Which of the following statements are true when referring to how a cbmmunity
might react to change? i - Y

. 1. Resistence to change increases in pr'opor:tion to the degree in which it is
. perceived as a threat.
2. Resistence to change deérejses when it is perceived as being favored by
— trusted others, such. as high-prestige figures.
74 -t )
. 3, Commitment .to chahge increases when those involved have the opportunity
to participate in the decision to make the change and its implementation.
4. " Resistence to changé decreases when the change is sudden—and brought
about by the use of direct pressure. .
-{ N ' B -
a .1 and 2 only Py
b. 2 and 3 only - )
. c. 1,3and 4 \
d. 1,2 and 3 .

«

-r ¢




30. The compulsive dr:ug user is. characterized by all but which‘ ‘of the fol!owihg? ‘

. 1. “A high degree of psychological dépe\ndence.' :

‘2'. Motivated by the user's perceived need' to acmeve a new effect in order.to
cope with a speC|f|c problem situation.

3. Prgoccupation\with drug taking preclude; other‘rso:)"al functioning.
‘4. The process of securing drugs interferes with essential activites.

~ 5. None the above.
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