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Needs Assessment

EXECUTIVE SUMMARY

This report describes the results of a needs assessment study
conducted by large mldwestern university in the fall of 1987 for a
small rural kindergarten through grade eight school. The report
begins with a brief review of the relevant literature concerning rural
youth drug and alcohol use, vouth drinking and driving, and the needs
assessment process. The metnods used in the study are described next,
including a description of the study sample, needs assessment desian,
data collection instruments, and the data collectlon procedures.
Resul ts are discussed next.

Mali f 1 ndi include:
K-3 Grades

o 95% lidentified alcohol as harmful
97% identified cligarette smoking as harmful

0 20% reported that they had tasted beer
o 13% of the 2nd graders had tried cigarettes

0 44% indicated that their teachers have talked
about alcohol use at school

0 Parents were cited most frequently as the source
they would go to for information about drugs

4-8 Grades

0 90% said alcohol was harmful
97% said cigarette smoking was harmful

0 43% had tried beer, wine (28%) or liquor (17%)
0 19% had tried cigarettes

0 18% said their peers nad used alcohol

0 Students cited parents most frequently as source
of drug information

As students increased in age, they more frequently
cited teachers, doctors, or other relatives as
sources of information concerning drugs or alcohol
Parent Results
0 90% indicated that drug education should occur i1n the schoois

0 80% said it should occur each school vear
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6 The parents indicated that the educational prc.rams should
focus on:

1> the facts about drugs (93.5%)

2) harmfulness of drugs (92%)

3) drug effects on the body (92%)

4) drinking and driving (90%)

5> legal aspects of drug use (84.5%),

Recommendations:

This study has established the need for a drug education program
.n the school system. Alcohol and cigarettes are clearly being used
in this population, therefore, it is important to establish and
implement a comprehensive prevention program for these students.
Based on the results of this study, the following recommendations are
made:

1. A parent education program should be implemented since
parents are cited most frequently as a source of information about
drugs and alcohol.

2. The program should begin at the kindergarten level, and
continue throughout the high school years. Goals for the different
age groups include:

(k-3 arades)

a. identify various sources of drugs.
b. lidentify people who are reliable sources of information.
c. express refusal statements for offered drug use.

(4 - 8 grades)

a describe the effects of drugs on the body.

b. demonstrate positive decision-making skills.

C exhibit attitudes independent of peers and advertisement
influence.

d. express refusal statements for offered drug use.

3. The school should establlish a drua educatlon commlttee
(comprised of teachers, administrators, parents, and significant
community members) to review this report, assess the appropiiateness
of the recommendatlions, and consider curriculum materials to meet tne
goals and objectives for the comprehensive drug education program.
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INTRODUCTION

Although the majority of research studies concerning alcohol and
drug abuse have concentrated on urban populations, substance abuse
problems are not confined to the cities (Nyberg, 1979). Recent
research has clearly demonstrated that there is a substance abusc
problem in rural America (e.g., Kirk, 1979: McIntosh, Nyberg, Fitch,
Wilson, & Staggs, 1979: Napier et al., 1981, 1983, 1984: Sarvela &
McClendon, 1983, 1987a, 1987b; Sarvela, Takeshita, & McClendon, 1986:
Tolone & Dermott, 1975: Winfree 8 Griffiths, 1983). More importantly.
studies have shown that former rural/urban differential drug and
alcohol abuse rates are no longer present (NIDA, 1981) and in some
cases, rural use rates (i.e., heavy weekly drinking) exceed rates of
urban regions (Lowman, 1981). For example, Clobetti, Alsikafi, and
Morse (1978) found that rural youth drink less frequently than urban
adolescents, but in much larger quantities.

Alcohol appears to be the drug of choice of most rural youth
(i.e., Sarvela & McClendon, 1987a): linked to the high rates of youth
drinking are problems associated with drinking and driving. Alcochol
wag related to 50 to 55% of the 45,600 motor vehicle deaths which
occurred in 1985. In addition, alcohol was a contributing factor to
over 1,700,000 disabling in.juries, and, in 1985, alcohol-related
traffic accidents cost the United States approximately 12 billion
dollars (National Safety Council, 1986). Drinking and driving is
particularly problematic among our Nation’s youth, because young
people frequently drink away from home, and often in cars (Smart.
Gray, & Bennett, 1978). Traffic accidents are the leading cause of
death among yvoung people in the US today (Small, 1982) with 45 to &0
percent of the accidents related to alcohol (Douglass, 1982).

Even though 2/3 of all 1985 motor-vehicle deaths occurred in
rural areas (National Safety Council, 1986), only one recent study
(Sarvela, MNewcomb, & Duncan, in pre=s) has focused on problems
concerning rural youth drinking. The findings from this study
suggested that approximately 19% of the sampie (622 Jjunior and senior
high school students in northwest Ohio) had driven under the influence
of alcohol and 35% had ridden in a car with an intoxicated school-aged
driver. Fully 35% had refused a ride from a friend who was
intoxicated, while 43% had tried to stop a drunk friend from driving.
As grade level increased, the frequenct of each alcohol-related
behavior increased substantially (p < .01) with almost 50% of the 11ith
and 12th grade sample having driven a car while intoxicated at least
one time. These findings, coupled with the results of a recent Gallup
poll which indicated that Americans believe drug use in the schools is
the number one problem in our public schools today (Gallup, 1986).
clearly suggest that health educatlion sSpeciallsts must provide drug
and alzcohol abuse prevention programs for the rural youth population.
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Given the problems related to drug and alcohol abuse, a number of
studies have been conducted examining the effects of drug and alcohol
education programs on behavior. Some studles report actual substance
use increases after program completion while others suggest no change
or a decrease In use (Hanson, 1980: Hewltt, 1982: Wallack & Corbett.
1987).

Wallack and Corbett (1987) found In thelr review of the alcohol
and drug education literature that smoking prevention programs have
been the most sSuccessful substance abuse education programs. They
sugcest that other types ot drug education programs (e.g., alcchol or
mar lhuana programs) may be able to build upon the strategies and
methods used in these programs. They cite the work of Botvin (1.e..
Botvin & Eng, 1982) as an example of a smoking prevention program that
shuws promise. In this type of program, the curriculum focuses on
factors such as skills to resist social pressure, coaching students
how to deal with social anxiety, and increasing knowledge of the
consequences of smokling.

One important element of the curriculum building process is the
needs assessment (Sarvela & CGriffiths, 1988). Although there is no
consensus in the curriculum and evaluation field as to what exactly
needs assessment is, or how it is defined (Kaufman, 1983), it will be
defined here as a method used to:

o identify target population needs

o establish program priorities

o outline the goals and objectives of the program to be
developed

o provide a "blueprint" for the design and development of the
curriculum

o provide standards to be used in the assessment of the
completed curriculum project

From the health education persgz2ctive, needs assessments can be
thought of as a set of procedures used by public health specialists tc
give a "physical" to a community, school, or other target population,
and to provide recommendations for the solutions of problems detected
during the analysis (Sarvela & CGriffiths, 1988).

This report describes the results of a needs assessment study
conducted for a small, rural community in the midwest. The following
sections describe the methods used in the study, the results of the
needs assessment, as well as recommendations for the development of a
comprehensive drug education program for the students. Data
collection instruments and other supporting materials used in the
study are found in the Appendix.
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METHOD

Sample. Three groups of subjects were studied in this proyject:
students, parents, and teachers. All students attending class during
the scheduled day of data collection answered the survey. All
parents were sent a questionnaire hand-carried by the stucdents. The
administrator for the school handed out all the questionnaires to the
teachers. (Note: teacher results are not included in this study
because of the low return rate of the questionnaires.)

Needs Agsessment Desian. Data were collected using a general
cross-sectional survey research design. This method was selected
becaugse of [ts relatively low cost, and its aLility to gather da.a
from large numbers of people in a relative:y short period of time.
All data were collected during the fall, 1987 academic vear.

Data Collection Instruments. A specific data collection
instrument was designed and developed by health education graduate
students from a large midwestern unliversity for each target group, to
best assess the needs, interests, and knowledge of the pcpulation.
Each instrument was pilot-tested on a similar population group.
Revisions of the instruments were made based upon the results of the
pilot tests. Content vallidity was established through face and
consensual validity procedures. Based on a literature review, it was
decided to concentrate on alcohol and smoking, as they are the
substances niost frequently used by this age group. Copies of the
instruments are fcund in the appendix.

Two student instruments were developed: (1) a kindergarten-3
grade and (2) 4-8 grades. The k-3 questionnaire consisted of 4
pictorial guestions, 19 closed-ended questions. and S open-ended
questiors. The 4-8 grade gquestionnaire was made up of 24 closed-ended
questions, and 5 open-ended questions. Reliability of the
instruments, based on pilot test results, was found to be .689 for the
K-3 instrument and .733 for the 4-8 instrument, using the KR-20
reliability coefficient.

The parent‘s questionnaire consisted of 21 items focusing on
smoking education programs and 19 items concerning alcchol education.
The questionnaire contained primarily yves/no and multiple-choice
items. At the end of each section, respondents were asked to add any
additiona! comments they had ccncerning smoking and alcohol! education
procrams. Reliability of the instrument was evaluated us:ing the KR-20
test. (Reliability results were .82 for alcohol items and .65 for
smoking items). Stability reliability of the gquestionnaire was
assessed using the test-retest method, with an overall test-retest
correlation of .91 for alcohol items and .86 for smoking items.

The educators’ questionnaire consisted of 5 parts, assessing
their perceptions of the: (1) present curriculum, (2) curriculum
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desired, (3> what should not be tauaght, (4} resource material, and (5)
personal data. The 26 questions were either dichotomous, multiple
choice, or open ended. Based on pilot-test results, the test-retest
reliability of the instrument was estimated at .91.

All questionnaires were reviewed by the locel school boacrd and
the superintendent. Items were revised in accordance with their
recommendat ions, and then approved for distribution to the students.
parents, and teachers.

Data Colliectjon Procedures. Student cdata were collected from all
k-8 students by graduate students from the Department of Health
Education at a large midwestern school. For the k-3 sample, students
were individually interviewed by the graduate students. For the 4-8
sample, the survey was administered to the total class by a graduate
student. The parent and teacher surveys were self-administered.
Each parent/teacher survey included a stamped, sSelf-addressed envelope
to return the completed form to the Health Education Department office
at the university. All data were collected in a uniform manner, to
enhance the overall reliability of the study results (Green & Lewis,
1986 .

Data Apnalvsis Procedures. All data were coded from the
qguestionnaire forms to scan-tron sheets, which were then read by an
optical scanning machine. Data were analyzed in terms of raw
frequencies, percentages, means and standard deviations, as well as
selected item analysis and reliabitity procedures. Results for the
open-ended questions which appear at the end of the studen! sSurveys
are presented in terms of clusters, trends, and common answers given
for each response.
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RESULTS AND DISCUSSION
Grades K-3 Results. Ffully 95% of this age group identified

alcohol as harmful, and an even greater percentage (97%) indicated
that cigarette smoking was harmful to one’s health. Twenty percent of
these students claimed to have tasted beer, however, due to comments
made to the interviewers, it Is quite possible that some of the
students confused beer with root beer. Thirteen percent of the 2nd
gracers sald they had tried cigarettes at least one time.

Forty-four percent of the students indicated that their teachers
have talked about alcohol use at school, with awareness of alcohol
education very high in the second grade (81%).

In the picture part of the survey, a majority of the students
were abkle to say that wine and cigarettes "might hurt you," however,
none of the k-3 grade students identified coca cola as containing a
drug, despite the high concentration of caffeine in the beverage.

The k-3 results regarding forced-choice items are found in Table

TABLE 1: SURVEY RESULTS OF GRADES K-3
(expressed in percentages)

Grade Level
K 1 2 3 Total

Numper in Each Class 18 15 16 10 59
identify wine as harmful 83 87 100 90 90
identify cigs as harmful 94 93 100 100 97
icentify tobacco forms 67 87 81 100 81
identify drugs 0 0 0 0 0
tasted beer 11 27 19 30 20
tasted wine 0 7 6 10 S
tasted liquor 11 13 0 0 7
identify a.cohol as harmful 89 93 100 100 95
alcohol education in school 28 20 81 50 44
alcohol advertisement on TV 56 93 100 100 85
alcohol advertisement in print 61 27 69 90 59
peer use of alcohol 6 7 19 10 10
cigarette experimentation 0 13 J 0 3
identification of clg. as harmful94 87 100 90 93
cigarette education in school 33 47 81 80 58

cigarette advertisement in print 61 73 100 90 80
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Results from the open-ended questions for the K-3 grade levels
were asgs follows:

Kindergarten

A majority of students would ask thelr parents, grandparents, or
a grown-up questions about alcohol, cigarettes. or drugs. Responses
to being given a can of beer or clgarette were all negative, with many
students indicating they would throw the beer or cigarette away, or
Jump oa it. Most students had no idea of why people drink or smoke.

Grade 1

As with the kindergarten students, 2 majority of the lst graders
would ask their parents or grandparents questions about alcohol,
cigarettes, or drugs. However, several responses were "don’t know,"
or "nobody." Most responses regarding being glven a can of beer or
cigarette were negatlve, however, there were several "don’t know'
responses for each. Again, most students had nuo idea why people
drink or smoke, but a few students did say that people used drugs to
be drunk, because beer tastes good, to get high, and because they
think it’s good for them.

Grade 2

Most would ask parents about drugs, however, the pastor, doctor
and teacher were now included. Al]l responses to being given a can of
beer or cigarette were negative, with most saving they would "throw
it away." Most =till have no idea why people drink or smoke, however,
some students said they drink or smoke to feel good, to be killed, and
to be cool.

Grade 3

Parents are still the primary source of information about drugs
and alcohol, however, new choices include friends and "court.”" One
student would ask grandpa because he smokes alot. Al! responses to
being given a can of beer were negative except one. This individual
“would probably drink it, I don’t know." Responses to being given a
cigarette were very strong. Not only would they not take it, but most
want to throw it down and stomp on it or something simiiar. There are
fewer "I don‘t know" responses as to why people drink or smoke, with
several suggesting that people drink and smoke because think they‘'re
big, it helps tnem feel grownup, and if they start "it might make &
habit."

Grade 4-8 Results. As would be expected, a much larger
percentage of students had tried beer (43%), wine (28%) or liquor
(17%> than did the k-3 sample. Eighteen percent of the 4-8 students
said their peers had used alcohol, with peer use of alcohol Jumping
from 15% in grade 7 to 58% ln grade 8. Cigarette smoking

-8~
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experimeniation was 19% for grades 4-8, with grade 7 reporting 45%.
Peer use of clgarettes was identi!fied In grade 7 ¢t 30%, and in gracde
8 at 50%, much higher than reported self use. Parallel to the k-3
findings, a large percent were able to indicate that alcohol (90%, and
cigarette (97%) use was harmful.

A large percent of the students in grades 6 and 8 indicated tnat
alcohol education took place in the schools, while responses to the
smoking education at school item was highest in grades 6 and 8.

Acceptance of alcohol from perents increases in approval froum 8%
to 25% between grades S and 6. Acceptance of alcohol from peers
increases in approval from 0% to 15% between grades 6 and 7, however
only 8% approve ir grade 8.

Experimenc.ation or use of cigarettes increases from 4% to 25%
between grades S and 6. Reportea peer use of cigarettes increases
from 8% to 30% between grades 6 and 7. The att.tude that cigarette
smoking is harmful changed from 100% in grade 7 to 75% in grade 8.

TABLE 2: SURVEY RESULTS OF GRADES 4-8
(expressed in percentages)

Grade Level
4 S 6 7 8 Total

Number in Each Class 21 25 12 20 12 89
tasted beer 33 13 42 75 67 43
tasted wine 24 17 17 45 42 28
tasted liquor 10 0 33 15 50 17
identify alcohol as harmful 95 96 92 80 83 90
alcohol education in schcol 14 17 42 25 58 27
alcohol ok from parents 5 8 25 25 25 16
alcohol ok from peers 0 0 0 15 8 4
alcohol ads on TV 95 100 100 109 100 99
alcohol ads in print 86 92 100 95 100 93
ridden in car with drinker 29 29 17 25 33 27
peer use of alcohol 14 8 8 15 58 18
experimented with cigarettes 5 4 25 45 25 19
identlfy cigarettes as harmful 100 100 100 100 75 97
clgarette education in school 29 42 67 55 75 49
cigarette smoking grownup 5 0 0 i0 0 3
cigarette smoking make popular 0 0 8 10 8 4
cigarette advertisement In print 90 100 92 100 92 96
peer use of cigarettes 5 4 8 30 50 17

_9_
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Results of the open-ended questlons for grades 4-8 are as
follows:

Grade 4

Most 4th graders would still ask parents if they had a guestion
about drugs. New information sources include brothers, and someone
wno doesn’t smoke or do drugs. All responses to being given a can of
beer or cigarettes were negative, with many students saying no. and
others saying running away after saying no. Several students also
said they would say "you’‘re crazy," or "get lost." Several felt a
need to tell someone, like thelr mother. There were still a few "I
don’t know responses” to why people drink and smoke, while other
responses included: because they become more stupid, thev think it
imakes them great, they think they are smart, they think it is fun.
some want to go to the hospital, don‘t know what could happen, they
don‘t want to live or they want to die, weird, and it’c a popular
habit.

Grade 5

Parents again were cited most frequently to ask about drugs
guestions. New responses include a friend that does not do it, a
p2rson who studies drugs, and people I trust. All responses to being
given a can of beer or cigarettes were necative. Many also saying no,
running away, and telling someone. Many still have no idea why people
smoke or drink. New responses include to get your mind off people. to
impress a girl or boyfriend, to look older, to show off, to be
popular, to be a hot shot, because they’rs at a party, to feel relaxed
and calm down, habit, and because friends do.

Grade 6

Most would still ask parents or grandparents it they had a
question about drugs an alcohol, as well as close relatives and
teachers and doctors. All responses to being given a can of beer or
cigarettes were negative. Most said to say no, followed by walking
away, a comment on detrimental effects to the body, or a derogatory
comment. With regard to why people smoke or drink, most thought they
did it to be cool or popular. New responses includea: to have a good
*ime, to be tcugher than others, for fun, can’t help it, hooked,
because parents cdo, to be different, and don’t know it’s ktad for them.

Grade 7

Most students would ask parents, grandparents or relatives
questions about drugs. New responses include the organization SADD.
Responses to accepting a can of beer were much more positive. Over
25% would taste or drink it. In response to being given a cigarette,
only one would smoke it. Most responses as to why people cdrink or
smoke were: to get drunk, to act grown up or cool, to become addicted,

..10-
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and to calm down. New responses !ncluded to celebrate, and to kill
themselives slowly.

Grade 8

As with the e:c ier responses, most would students would ask
parents, . ativez o- teacher if they had a question about druas.
Responses (o accepting a can of beer or cigarette were mixed; some
would accept a can of keer if It was from parents or somenne in their
family, several would take [t and drink it, one would diink it and
throw up. Fifty-elght percent would refuse it. Most of the responses
to cigarette smoking were negative, but several would take it, and
when their peer was gone throw it away. New reponses as to why peopie
smoke and drink included: because of stress, thirsty, and to be a
stud.

Parents

Open-ended items concerning recomm. 'dations for improvement in the
school drug education program included: preventive euucation, use of
current up-to-date facts and figures, projects to show effects, the
facts of what drugs do to and for an individual, films aad movies on
the effects of drugs, activities for involvement, and implementation
of this type of eduvr:-ation in the curricula. One parent expressed the
opinion that the only source of truth is the Bible, and that people
must be changed from within. Recommendations from several parents
included the expectation that the teacher be a role model, and that
these topics should only be taught by non-smokers and non-drinkers.
Inservice training for teachers was seen as necessary. Ex-drug users
or reformed alcoholics were recommended by several as speakers.
Parents perceive tleir children’s current sources of information on
drugs as coming from the home and family members (80%), followed by
TV, church and school, peers and magazines.

J




Needs Assessment

TABLE 3: RESULTS OF PARENT SURVEY
N = 40
(expressed in percentages)

RESPONSE PER SUBSTANCE

alcohol cigarette

education should be at hcme 92 9z
education should be at church 67 60
education should be in community 80 82
educatlon should be at school 92 88
education by school teachers 35 42
educatlon by experts 85 88
ecucation should jnclude facts 92 95
education should stress harm 92 92
education should stress personal choice 60 60
education should stress responsible use 52 52
education should stress abstinance 40 77
education should include effects on body 92 92
education should include law and use 92 77
education should include drinking & driving 90 NA
education should include chemical makeup NA 82
education should include social aspects 77 72
education should Include facts about diff. types 80 89
cigars 88
smokeless 90
A pipe 88
education should begln at grade k-2 32 38
3-5 32 55
6-8 27 S
high 7 2

frequency of education never 0

1 time 0

each school year 80
every other vear 20
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RECOMMENDATIONS
Taraet Population Needs. This study has established the need

for a drug educatlon program in the school system. Alcochol and
cigarettes are clearly being used in this elementary population, and
it is important to develop and implement a comprehensive prevention
program for these students.

Goals. Based on the results of this needs assessment, the
following broad goals are recommended tc be establ ished as a part of

the curriculum:

1. Establish the drug education curriculum as a part of the total
school curriculum, preferably, lntegrated with the schoc! health

program.
2. Develop lifeskills in students

3. Present information on alcohol, tobacco, and other drugs, in a
manner that students in grades k-3 will be able to:

a. 1identify various sources of drugs
b. identify people who are reliable sources of information
c. express refusal statements for offered drug use

Students in gradez 4-8 will be able to:
describe the effects of drugs on the body

a.
b. demonstrate positive decision-making skills
c exhibit attitudes independent of peers and advertisement

influence
d. express refusal statements for offered drugy use.
Objectives and Standards. Specific objectives (which can be

translated into measureable standards), by grade ievel, designed to
meet the goals stated above are listed. ‘These objectives have been
taken directly from A Guide to Curriculum Planning in Health Educatjon
publ ished by the Wisconsin Department of Public Instruction in 1985.)

Kindergarten
By the end of kindergarten, students will:

1. name medicines and chemical substances that people use or
abuse:

2. identify medicines commonly found in homes:

3. describe the different ways people take medicines:

4 explain reasons for consulting a responsible adult before
using medicines or chemical substances.

-13-
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By the end of flrst grade, students will:

1 describe what a medicine is:

2. give examples of how medicines may pe helpful or harmful :

3. accurately identity mecicines and chemical substances Wwith
which they may come In contact:

4 explain the risks invalved in using unknown substances:

5 descr ibe good risks and bad risks.

By the end of seccnd grade, students will:

i recognize names given to medlcines and chemical substances:

2. descrlbe the approprlate rules tor taking mediciness

3. explain why people choose to avoid certain medicines oOr
chemical substances;

4 descr ibe how medicines and chemical substances affect the

body .
Grade 3
By the end of third grade, students will:

di scuss reasons for medicine and chemical substance use OC
nonuse;

2 explaln the d. fference between use and abuse of drugs:

3 predict the effects of drug (lincluding alcohol) use on
pnhysical, emotional, and social well-being.

4., list people and places who can provide nelp for medicine and
5

-
.

chemical substance use problems;
recognize that some common products contain chemical
substances such as caffeine, nicotine, and alcohol.

Grade 4
By the end of fourth grade, students will:

{. give reasons why people do and do not misuse and abuse
speciflc drugs, including alcohol, tobacco, over—the—counter

medicines, and prescription drugss

2. recognize that there are alternatives to medicines and
chemical substances that can enhance well-being:;

3. describe the effects of alcohol, tobacco, and other drugs:

4. describe the pehiavioral effects of alcohol, tobacco. and
other drugss;

5. tell why alcohol, tobacco. caffelne, over-the-counter
medicines, and prescrlption drugs can be dangerous if
misused.

_14_
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Grade 5
By the end of fifth grade, students will:

1. apply the components of the declsion-making process to drug
nonuse or use situations;

2 appreciate the positive Influences peers and adults can have
on decisions concerning alcohol, tobacco, or other drug use:

3. demonstrate helpful strategies for dealing with social
pressures to use drugs;

4. 1illustrate the impact use or abuse of alcohol, tobacco. anc
other drugs has on the individual, the family, and the
community:

S. recognize the lega! consequences of use, purchase, and
possession of drugs.

Grade 6
By t*2 end of sixth grade, students will:

1. value socially acceptable alternatives to tobacco, alcohol,
and marijuana;

2 identify physical, mental, and social effects of tobacco,
alcohol, and marijuana use;

3. develop personal plans to positively confront social
pressures related to alcohol, tobacco, and other drug use:

4, identify people and organizations who can provide help with
problems related to tobacco, alcohol, marijuana, and other
drugs.

Grades 7-8-9, Junior High
By the end of ninth grade, students will:

1. cdemonstrate stress management techniques that are
alternatives to substance use or abuse;

2. describe situations which illustrate the interplay of
personal, social, family, and environmental forces affecting
the nonuse, use or abuse of substances that modify behavior:;

3. appreciate the possible negative consequences of the cho:ice
to use alcohol, tobacco, or other drugs:

4. explain why each individual is primarily responsible for nis

or her own decisions concecrning the use or nonuse of alcohol.

tobacco, and other drugs;

identify local resources, services, and support groups that

are available for substance abuse treatment and contrcl:

6. know about a wide variety of career choices and occupational
oppoortunities available in the area of substance abuse
prevention, intervention, and treatment. (pages 133-135)

n
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The following phxlosophy (taken directly from
A GHiQQ to Curriculum Planninag in Health Education published by the
Wisconsin Department of Public Instruction in 1985) is intended to be
used as a guide in the design and development of the drug education
program:

Health education should be aimed at health promotion and the
prevention of health problems. Education should develop skills for
daily llving and prepare indlviduals for their future roles as parents
and citizens. Quality health education motivates individuals to
voluntarily take an active rcle in protecting, maintaining, and
improving their health. Heaith issues should be approached in a
positlive manner, and address multi-dimensional aspects of individuals.
(page 6)

The goal of drug education lIs to prevent substance use iiG abuse.
Educational strategies which emphasize individual responsibility
should be used. Unlt topics would be: positive decision making,
individual responsibility, substances beneficial to humankind,
classification of substances and their effects on the body, formation
of habits and their influence on health, role models, influence of
advertlsing, use and misuse of tobacco, alcochol, and other drugs,
respect for oneself and others, setting goals, and peer influences.
(page 132)

Based on this philosphy, we recommend that:

1. A committee of teachers, administrators, parents and students
be formed as the core of the pcogram. This committee would be
responsible for keeping administrators and teachers weli-informed ot
the information and process of the drug curriculum. It will be the
responsibility of the committee to develop the philosophy and
objectives of the school system, determine teaching strategies, and
select from the list of resources we have provided, the curriculum
program and materials to be used for the school district.

2. A drug curriculum should be integrated into every classroom.
The emphasis in orimary grades should be on the identification of
various sources of drugs and drug types and on the establishment ot
decision-making skills. In grades 3 to 5, factual information about
drug effects should be stressed. Also included should be the
formation of positive life skills of communication and decision
making. In grades 6 to 8, the curriculum should address attitudes
about drug use and recognition of influences on use.

3. Another survey should be implemented during the school year
1989-1990, to assess the knowledge and attitudes of the students,
teachers, administrators, parents, and significant community memb- rcs.

4., "Education is the foundation on which healthy lifestyles are
built. And no group is better able than school teachers and nurses to

18
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Needs Assessment

provide information and instruction that can help young people make
decisions that promote good health" (Rohwer, 1985/86, p. 32).
Therefore, we recommend that adequate teacher inservice trainirg be
implemented to help the teachers effectively teach their drug

education programs.

Successful implementation of a drug curriculum requires the
dedication of all teachers. Teachers are critical attributes to tne
success of any program (Glbson-Laemel, 1987). Teachers must first
real ize that they serve as role models for children and can be a
source of positive impact on students. To commit time and energy to a
prefitable program, teachers need to be well informed of the
curriculum objectives.

S. Programs for the parents are needed, since they are most
frequently cited by the students as the source of drug and alcohol
information.

_17_




Needs Assessment

REFERENCES
A auide to curriculum planning in health education. (1985).

Madison, WI: Wisconsin Department of Public Instruction.

Botvin, C.J., & Eng, A. (1982). The efficacy of a multi-
component approach to the prevention of cigarette
smcking. Preventive Medicine, 11, 199-211.

Cronbach, L.J. Coefficient alpha and the internal structure
of tests. Psychometrika, 1951; 16: 297-334.

Douglass, R. (1982). Youth, alcohol, and traffic accidents.
#lcohol and Health Moroaraph 4: Specjal Popu.ation
Issueg. DHHS Pub. # (ADM) 82-1193. Rockviile, MD:

US Dept. of HHS.

Fafogliia, B. A., & Benard, B. (1987). Guide for asgesgssing and
implementing alcohol/drug abuse prevention curriculum tools.
Springfield, IL: AHTDS Prevention Resource Center.

Gallup, A.M. (1986). The 18th annual Gallup Poll of the
public’s attitudes toward the public school. Phi
Delta Kappan, £8: 43-59.

Gibson-Laemel, R. (1987). Teacher initiatives that lead to
quality health education programs. Health Education.
18(5), 41-43.

Globetti, G., Alsikafi, M., & Morse, R. (1978). High
school students and the use of alcohol in a rural

community: A research note. Journal of Drug Jssuesg,

8, 435-441.
Green, L.W., & Lewis, F.M. (1986). Measurement and
Evaluation in Health Education and Health Promotion.

Mayfield Publishing Company, Palo Alto, CA.

Hanson, D.J. (1980>. Drug education: Does it work?
In F.R. Scarpitti & S.K. Datesman (Eds.). Drugs
and the Youth Culture. Beverly Hills, CA: Sage.

Hewitt, L.E. (1982). Current status of alcohol education
programs for youth. Alcohol and Health Monogaraph

. 4 ecial Populati . Rockville,
MD: National Institute on Drug Abuse, Pub #
(ADM)> 82-1193.

Kaufman, R.A. (1983). Needs Assessment. In F. W. English (Ed.».
Fundamental Curriculum Decisions. 1983 ASCD Yearbook,
Alexandria, VA: Association for Supervision and Curriculum
Development.

Kirk, R.S. (1979>. Drug use among rural youth. in G.M.
Beschner & A.S. Friedman (Eds.), Youth Drug Use.

New York: Lexington Books.

Lowman, C. (1981). Facts for planning: Prevalence of
alcohol use among US senior high school students.
Alcohol Health and Research World, &, 29-40.

McIntosh, W., Nyberg, K.L., Fitch, S.D., Wilson, J.B., &
Staggs, J. (1979). Age and drug use by rural and

urban adolescents. Journal of Drug Education,
9, 129-143.




{leeds Assessment

McGlaughlin, G. SMOG grading-a new readability formula.
Journal of Readina, [969; 12(May): 639-646.

Napier, T.L., Bachtel, D.C., Carter, M.V. (1983). Factors
associated with illegal drug use in rural Georgia.
Journal of Drug Educatjon, 13, 119-140.

Napier, T.L., Carter, T.J., & Pratt, M.C. (1981>. Correlates
of aicohol and marijuana use among high school
students. Rural Sociol , 46, 319-332.

Napier, T.L., Goe, R., & Bachtel, D.C. (1984). An assessment
of the Influence of peer association and identification
on drug use among rural high schocl students,
Journal of Drua Education, 14, 227-248.

National Institute on Drug Abuse. (1981). Treatment
R R : D Al in R |2 ca.

Pub. # (ADM) 81-1040. Rockville, MD: Author.

National Safety Council (1986). Accident Facts. Chicago,
IL: Author.

Nyberg, K.L. (1979). Drug abuse and drug programs in rural
America. In R.I. DuPont, A. Goldstein, & J. 0/Donnell
(Eds.> Handbook on Drug Abuse. Rockville, MD:
National Institute on Drug Abuse.

Rohwer, J. (1985/86). What changes have occurred within the last
twenty yvears in school health education? Health Fducation,
16(6>, 32-36.

Sarvela, P.D., & Griffiths, S.L. (1988). A Systems

i i Paper
presented at the annual meeting of the Association for
the Advancement of Health Education, Kansas City.

Sarvela, P.D., & McClendon, E.J. (1983). Correlates of
early adolescent substance use in rural northern
Michigan. Journal of Youth and Adolescence,

12, 319-332.

Sarvela, P.D., & McClendon, E.J. (1987a). Early
adolescent alcochol abuse in rural northern Michigan
Community Mental Health Journal, g3, 183-191

Sarvela, P.D., & McClendon, E.J. (1987b>. An impact
evaluation of a rural youth drug education program.
Journal Qf Drug Educatijon, 17, 213-221

Sarvela, P.D., Newcomb, P.R., & Duncan, D.F. (in press).
Drinklng and driving among rural youth. Health
EQHQ3&JQB_Rgﬂﬂﬁrgh__lhﬁgil_ﬁﬂQ_E[QQLLQQ

Sarvela, P.D., Takeshita, Y.J., & McClendon, E.J. (1986).
The influence of peers on rural northern Michigan
early adolescent marihuana use. Journal of Alcohol
and Drug Education, 32, 29-39.

Small, J. (1982). NIAAA prevention campaign targets drinking
and driving among youth. Alcohol Health and Research
World, 7, 30.

Smart, R.G., Gray, G., & Bennett, C. (1978). Predictors of
drlnklng and sign of heavy drinking among high school
students. Internatjonal Journal of the Addictions.

_19_

21



Needs Assessment

13, 1079-1094.

Stufflebcam, D.L., McCormick C.H., Brinkerhoff, R.0., &
Nelson, C.0. Conductinag Educational Needs Assegssment.
Kluwer Nijhoff Publishing: Boston; 1985.

Tolone, W.L., & Dermott, D. (1975). Some correlates nf drug
uge among high schoc! youth in a rural midwestern
community. International Journal of the Addictions.,
10, 761-777.

wallack, L., & Corbett, K. (1987). Alcohol, tobacco, and
marijuana use among youth: An overview of
epidemiological, program and policy trends. Health

Education Quarterly, 14, 223-249.

-

Windsor, R.A., Baranowski, T., Clark, N., & Cutter, G.
(1984). Evaluation of Heaitn Promotion and Educatijon
Proarams. Mayfield Publishing Company, Palo Aitc, CA.

Winfree, L.T., & Griffiths, C.T. (1983). Social learning and
adolescent marijuana use: A trend study of deviant
behavior in a rural middle school. Rural Socjiocloay,
48, 219-239.

_20_

22



IT.
ITI.

Iv.

VI.
VII.

VIII.

APPENDICES

Grades K - 3 Questionnaire
Grades 4 - 8 Questionnaire
Grades 9 - 12 Questionnaire
Parent Questionnaire

Educator Questionnaire
Community Member Questionnaire

Results of Core Questions by Grade Level

Recommended Curriculum Materials



APPENDIX i

Grades K - 3 Questionnaire




DIRECTIONS FOR INTERVIEWERS
GRADES K - 3

1. Materials needed:

- questionnaire
- one pencil

2. Introduction:

- "Hello, my name is . I’m from Carbondale.
"I‘’m a student at "

"What is vour Name?"

"Would it be OK if I asked you some questions?"

3. Complete background information on questionnaire:

- write in today’s date
- write in the student’s grade level
- "How old are you?"
- write in student’s age
- write in the student’s sex

*%%% DO NOT WRITE THE STUDENT’S NAME ANYWHERE ON QUESTIONNAIRE x#xx

4., Complete the questions:

- read the question

- walt for student answer

- accept ANY answer the student states

- if student does not answer, repeat the question

- circle response on the questionnaire or write their
statements on the lines provided

- if student does not answer after repeating question,
circle "Don’t know"

*u%AARXAA %% %%% DO NOT PROMPT THE STUDENT FOR ANSWERS 3% %% % % % % % % %
%% %%%%%%% STATE ONLY THE QUESTIONS ON THE QUESTIONNAIRE #%%¥¥%%##%
5. Closing interview:

- "Thanks for answering these questions."

6. I1f you have any questions concerning the procedures in
administering this survey, see RoseAnn or Julie.

O
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DRUG QUESTIONNAIRE

GRADES k-3
Date Student Grade Level
Age . Sex _
A B C

1. Have you ever trled alcohol, 1llke beer,

wine, or llquor (except at church>)? Yes No Don’t know
2. Is drinking alcohol harmful to yvour healith? Yesg No Don’t know
3. Has your teacher ever talked about alcohol? Yes No Don‘t know
4. Is drinking alcohol, (like beer, wine, or

liquor), a sign of being "grown up?" Yes No Don’t knhow
5. Will drinking alcochol, (like beer, wine,

or liquor), make you more popular? Yes No Don“t know
6. Have you ever ridden in a car with a driver

who had been drinking alcohol? Yes No Don’t.- know
7. Do any of your friends the same age drink

alcohol? Yes No Don’t know
8. 1Is it alright to drink alcohol, (like beer,

wine or liquor), if an adult gives it to

you? Yes No Don’t know
9. Is It alright to drink alcohol, (llke beer.

wine or liquor), if a friend gives it to

you? Yes No Don' t know
10. Have you ever tried to smoke a cigarette? Yes No Don’t know
11. Is smoking clgarettes harmful to your

health? Yes No Don’t know
12. Have you ever chewed tobacco or dipped

snuff? Yes No Don’t know
13. Is chewing tobacco or dipping snuff harmful

to your health? Yes No Don’'t know
14. Has your teacher ever talked about

cigarette smoking? Yes No Don + know
15. Has your teacher ever talked about dipping

or chewing tobacco? Yes No Don’t know
16. Is using tobacco. (like smoking, dipping or

chewing), a sign of being "grown up?" Yes No Don’'t know
17. Will using tobacco (like smoking, dlpping

or chewlng) make you more popular? Yes No Don' t know

‘ 18. Do any of your friends the same age smoke
L cigarettes? Yes No Don t know

o
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19.

Do any of vour frlends the same® age dip or

chew tobacco? Yes No Don’t know

20. What person would you ask |t you had a question about alcochol
(like beer wline or llquor), cigarette smoking, chewing or dipping
tobacco or dri.gs?

21. 1f someone offered you a cigarette, what wouild you do?

22z. Why do people smoke cigarettes?

23. How i3 tobacco harmful to your body?

24. 1f someone offered you a can of beer, what would you do?

25. Why do people drink alcohol?

26 How is alcohol harmful to your body?
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DIRECTIONS I °R? ADMINISTRATORS OF QUESTIONNAIRE
GRADES 4 - 8

1. Materials needed:
- Questlionnaires
2. Introduction:

- "Hello, my name is M

- "Participation in this survey is voluntary."

- "] am here to ask you some questions.'

- "Your answers to the questions will be anonymous, since we
do not ask you to wrlte your name, address, or any
other identifying marks on the survey form. '

- "1f you would like to participate please take out a
pencil”

3. Distribute gquestionnaires to students

~ "Here is a quegtionnaire."
- "] will read this."
- "Pleasz follow along, and complete these questions."

4. Direct the students to complete the background information:

- "Write the date on the line at the ton. Today’s date 1is
- "Write your grade teve]l on the line."

- "Write your age."

"Write your sex on the line provided at the top."

5. Read the directions to the students if necessary:

- read directly from the questionnaire
- "Number 1. Have you ever tried beer?"
- allow students time to respond

- continue to next question

6. Closing:

- "Thank you for completing this questionnaire."
- "Please hand in your paper."




DRUG QUESTIONNAIRE
GRADES 4 - 8

or chewing tobacco? 3(]

Date Student Grade ievel
Age Sex__
DIRECTIQNS: Draw a circle around the word for your answer to each
question.

Exampie: Do you live in Illinois? Yes No Don’'t know
1. Have you ever tried beer? Yes No Don’t know
2. Have you ever tried wine (except at church)>? Yes No Don’t know
3. Have you ever tried liquor? Yes No Don“t know
4. Is drinking alcoho! harmful to your heaith? Yes No Don“t know
5. Has your teacher ever talked about alcohol

(like beer, wine or liguor)? Yes No Don“t know
6. Is drinking alcohol, (like beer, wine, or

liquor), 31 sign of being "grown up?" Yes No Pan’t know
7. Will drinking alcohoil, (like beer, wine,

or liquor), make you more pcpular? Yes No Don’t know
8. Have you ever ridden in a car with a driver

who had been drinking alcohol? Yes No Don’t know
9. Do any of your friends the same age drink

alcohol? Yes No Don’t know
10. Is i* alright to drink alcohol (like beer.

wine or liquor) if an adult gives it to

you? Yes No Don’t know
11. Is it alright to drink alcohol! (like beer.

wine or liquor) if a friend gives it to

you? Yes No Don’' t know
12. Have you ever tried to smoke a cigarette? Yes No Don’t know
13. Is smoking cigar.:ttes harmful to your

heal th? Yes No Don’t know
14. Have you ever chewed tobacco or dipped

snuff? Yes No Don’t know
15. Is chewing tobacco or dipping snuff harmful

to your health? Yes No Don’t know
16. Has your teacher ever talked about cigarette

smok i ng? Yes No Don“t know

O
]ERJ(?I?. Hae your teacher ever talked about dipping
i Yes No Don’t know



18. Is using tobacco, (like smoking, dipping or
chewing), a sign of being "grown up?" Yes No Don’t know

19. Will using tobacco (llke smoking, dipping or
chewing) make you more popular? Yes No Don’t know

20. Do any of your frlends the same age smoke
cigarettces? Yes No Don‘t know

21. Do any of your friends the same age dip or
chew tobacco? Yes No Don’t kncw

DIRECTIONS: Complete the statements by writing in your answer.
22. What person would you ask if you had a question about alconol

(like beer, wine or liquor), cigarette smoking, dipping or chewing
tobacco, or drugs?

23. If someone offered me a cigarette, I would:

24. Why do people smoke cigarettes?

25. How is tobacco harmful to your body?

26. If someone offered me a can of beer, 1 would:

27. Why do people drink alcohol?

28. How is alcohol harmful to your body?
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April 1988

Dear Student:

This questlonnalre is part of a study conducted by
researchers at Southern Illinois Unlversity at Carbondale
for the Murphysboro Publlic Schools to determine what should
be included in a drug education program for students in
Kindergarten through the 12th grade. An important part of
this study is to find out how Murphysboro High School
students feel about having a drug education program in their
schools. Your opinions will help us plan a program that
will best meet the needs of the school.

Participation in this survey is voluntary. This
questionnaire has been reviewed and approved for
distribution by the Murphysboro Board of Education. Your
answers to the questions will be anonymous, since we do not
ask you to write your name, address, or any cother
identifying marks on the survey form. This questionnaire
should only take about flfteen minutes to complete.

Thank ycu for your help.

Sincerely,

Murphysboro
Superintendent of Schools

L
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DRUG SURVEY
GRADES 9 - 12

Directions: Read the following questions carefully, and select the
response which most accurately reflects your opinion.

Student Grade level Age:

Sex: MALE FEMALFE

Do you plan on attending college? YES NO
Indicate your use of the following drugs:
Past
Year,
Not Not
Never Past Past Past
Used Month Month Year
1. Martijuana A B C D
2. Inhalants A B C D
(glue, gasoline)
3. Cocaine A B C D
4. Amphetamines A B C D
(speed/uppers)
5. Barbiturates A B C D
(downers/depressants)
6. Sarvorphan A B C D
7. Alcohol A B C D )
(beer. wine, liquor.-
B. Cigarettes A B C D
9. Chewing tobacco or snuff A B C D

How much do you think people risk harming themselves (physically
or in other ways) if they:

No Slight Moderate Great No
risk risk risk risk oplnion
10. Smoke marijuana regularly A B C D E
i1. Take cocaiie regularly A B C D E
i2. Take amphetamines regulariy A B C D E
(stimulants/speed)
13. Take barbiturates regularly A B C D E

(depressants/downers)

34




How much do you think people risk harmling themselves (physlcally
or In other ways) |f they:
No Sllght Moderate Great No

rlsk risk risk risk opinton

14, Take four or flve drinks

nearly every day A B C D E
15. Have flve or more drlnks

once or twlce each weekend A B C D E
16. Smoke one or more packs of

cigarettes per day A B C D E
17. Chew tobacco or dip snuff

dally A B C D E

How do you feel about people who do the following?

Strongly No

Approve Disapprove Disapprove Op}nion
18. Smoke marijuana regularly A B C D
19. Take cocaine regularly A B C D
20. Take amphetamines regularly A B C D

(gstimulants/speed?

21. Texe barbiturates regularly A B C D
(depressants/downers)

22. Take four or five drinks nearly
every day (beer, wine, aicohol) A B C D

23. Have five or more drinks once
or twice each week A B C

=

24. Smoke one or more packs of
cigarettes per day A B C D

25. Chew tobacco or dip snuff
daily A B C D

How do you think your close friends would feel if you...

Stronagiy
Approve Disapprove Disapprove

26. Smoked marijuana regularly A B C

27. Took four or five drinks nearly
every day

>
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How do you think your close friends would feel if you...

Strongly
Approve Disapprove Disapprove

28. Had five or more drinks once
or twice each weekend A B C

29. Smoked one or more packs of
cigarettes per day A B C

30. Chewed tobacco or dipped
snuff daily A B C

How do you think your parents would feel if you.

Strongiy
Approve Disapprove Disapp.ove

31. Smoked riarijuana regularly A B - C

32. Took four or five drinks nearly
every day A B C-

33. Had five or more drinks once
or twice each weekend A B C

34. Smoked one or more packs of
clgarettes per day A B C

35. Chewed tobacco or dipped
snuff daily A B C

How many of your friends would you estimate

None A Few Some Most All
36. Smoke marijuana A B C D E
37. Use inhalants A B C D E
38. Take cocalne A B C D E
39. Take amphetamines A B C D E
40. Take barbiturates A B C D £
41. Take sarvorphan A B C D 2




None A Few

Drink alcoholic beverages A B

Cet drunk at least once

a week
44. Smoke cigarettes A B C D E
45. Chew or dip A B C D E

How difflcult do you think it would be for you to get each cf the
followling types of drugs, if you wanted some?

Probably Very Fairly Fairly Very
impossible difficult difficult easy easy
46, Marijuana A B C D E
47. Tranquilizers A B C D E
48. Cocaine A B C D E
49. Amphetamines A B C D E
50. Barbiturates A B C D E
51. Sarvorphan A B C D E
52. Alcohol A B C D E
53. Tobacco A B C D E
This set of questions asks you about some of your beliefs and
behaviors.
YES NO
54, Have you ever ridden in a car with
a driver who has been drinking alcohol? A B
55. Have you ever driven a car after drinking alcohol? A B
56. Is It all right to drink alcohol (like beer, wine,
or liquor) if it is given to you by an adult? A B
57. Is it all right to drink alcohol (like beer, wine,
or liquor) if it is given to you by a friend A B

This set of questions asks for your opinion about the present level of
drug education in your classes THIS YEAR.

58. Have your teac.aers at school taught about alcohol use? A B

m

59. Have your teachers at school taught about tobacco use? A
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YES NO

60. Have your teachers at school taught about any other
drugs? A B

This set of questions concerns WHQ should teach & drug and alcohol
education program. You may select yYes more than once

61. The program should be taught by the classroom teachers: A B

62. The program should .e taught by teachers certified in
heal th education: A B

63. The program should be taught by experts in the field
(physicians, social workers, psychologists, pharmacists,
professors): A B

64. _he program should be taught by law enforcement
officials (police cfficers, lawyers, probation
officers): A B

65. The program should be taught by students, in a
"peer-led" program such as alpha: A B

The final set of questions concerns vour own opinions about drug and
alcohol use among Murphysboro students. You may select ves more than
once.

66. Do vou think ALCOHOL use is a problem among the
Murphysboro student population? A B

67. Do you think TOBAC J use is a problem among the
Murphysboro student population? A B

68. Do you think MARIJUANA use is a problem among the
Murphysboro student population? A B

69. Do vyou think HARD DRUG use is a problem among the
Murphysboro student population? A B

70. Do vyou think Murphysboro School District needs a
drug education program? A B
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April 1988

Dear Parent:

This questionnaire is part of a study conducted by researchers at
Southern Illinois University at Carbondale for the Murphysboro Public
Schools to determine what should be Included In a drug educatlon
program for children in Kindergarten through the 12th grade. An
Important part of this study !s to find out how parents of students in
the Murphysboro school district feel about having a drug education
program in their schools. Your opinions will help us plan a program
that will best meet the needs of the community.

Participation in this survey is voluntary. This questionnaire has been
reviewed and approved for distribution by the Murphysboro Board of
Education. Your answers to the questions will be anonymous, sSince we
do not ask you to write your name, address, or any other identifying
marks on the survey form. This questionnaire should only take about -
ten minutes to complete.

Thank you for your help.

Sincerely,

Murphysboro
Super intendent of Schools

DIRECTIONS

1. Circle the answer to each ves/no question, or fill in your
response in the space provided for short answer questions.

Note: the questionnaire is divided into several
sections. YOU MAY ANSWER "YES" TO MORE THAN ONE
QUESTION IN EACH SECTION.
2. Return the questionnaire in the stamped sel f-addressed envelope.

3. Please return the questionnaire within the next week.

4, One or both parents may fill out this survey. If both fill it
out, please answer each question in the space between each
question.



This set of questions concerns WHERE drug and alcochol education
programs should be taught.

1. Facts about drugs and alcchol should be taught

in the home: Yes No
2. Facts about drugs and alcchol should be taught

at church: Yes N¢c
3. Facts about drugs and alcohol should be taught

in community service group settings (i.e., Boy

or Girl Scouts): Yes No
4, Facts about drugs and alcchol should be taught

at school: Yes No

This set of questions concerns WHO should teach the drug and alcohol
education program.

5. The program should be taught by the classroom
teachers: Yes No

6. The program should be taught by teachers certified
in health education: Yes No

7. The program should be taught by experts in the field
(physicians, social workers, psychologists,

pharmacists, professcrs): Yes No
8. The program should be taught by law enforcement

officials (police officers, lawyers, probation

officersy: Yes No

9. The program should be taught by students, in a
“peer-led" program such as alpha: Yes No

This set of items concerns WHAT should be taught in the drug and
alcohol education program.
10. The program should include facts about alcohol: Yes No

11. The program shc ild sti'ess that alcohol use is
harmful : Yes No

12. The program shouid stress that alcohol should
never be used: Yes No

13. The program should stress that alcohol use is a
matter of personal choice: Yes No

14. The program should include facts and legal
issues about drinking and driving: Yes No

15. The vrogram should include facts about tobacco
(cigarettes, snuff, chewing tobacco): Yes No

16. The program should stress that tobacco use is
harmful : Yes No
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The program should stress that tobacco should
never be used: Yes No

The program should stress that tobacco use Is a
matter of personal choice: Yes No

The program should include facts abcut marijuana: Yes No

The program should sStress that marijuana is
harmful Yes No

The program should stress that marijuana shouid
never be used: Yes No

The program should stress that marijuana use is a
matter of personal choice: Yes No

The program should include facts about hard drugs
(LSD, heroin, cocaine, etc.): Yes No

The program should stress that hard drugs are )
harmful : Yes No

The program should stress that hard drugs shou'd
never be use.': Yes No

The program should stress that hard drug use is a
matter of personal choice: Yes No

The final set of dquestions concerns your own opinions about drug and
alcohol use among Murphysboro students.

27. Do you think ALCOHQL use is a problem among the
Murphysboro student population?

28. Do you think TOBACCO use is a problem among the
Murphysboro student population?

29. Do you think MARIJUANA use is a problem among the
Murphysboro student popuiation?

30. Do yvou think HARD DRUG use is a problem among the
Murphysboro student population?

31. Do you thirk Murphysboro School District needs a
drug educat’-n program?

32. 7+ what grades should alcohol education be taught?

33. In what grades shoulid tobacco education be taught?

34. In what grades should marijuana educection be taught?

In what grades shouid hard drugs education be taught?

Piease glive us other comments or information that might help
in the design of your school’s drug education program:

42




Please provide us wlith some basic informatlon about yourself. If both
parents answer, please place a slash to separate each column of
answers:

Age: under 21t

21-29 __

30-39

40-49 _

50-59

60 - -

Education: Please list cr check the highest grade ccmpleted:

Grade
High Schoo!
Tech Schonol _
Jr.Col lege
BS/BA _
MS/MA/MBA
MD/PhD/EdD

Sex:

Religious Prefernce:

Occupation:

THANK YOU FOR YOUR HELP IN THIS PRCJECT
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Educator Questionnaire
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April 1988

Dear Educator:

Thls questionnaire is part of a 3tudy conducted by researchers at
Southern Illinois Unlversity at Carbondale for the Murphysboro Public
Schools to determine what should be included in a drug education
program for children in Kindergarten through the 12th grade. An
important part of this study is to find out how educators in the
Murphysboro schools feel about having a drug education program. Your
opinions will help us plan a program that will best meet the needs of
your school and the community.

Participation in this survey is voluntary. This questionnaire has been
reviewed and approved for distribution by the Murphysboro Board of
Education. Your answers to the questions will be anonymous, since we
do not ask you to write your name, address, or any other identifving.
marks on the survey form. This questionnaire should only take about
ten minutes to complete.

Thank you for your help.

Sincerely,

Mur»hysboro
Superintendent of Schoois

DIRECTIONS

1. Circle the answer to each yes/no question, or fill in your
response in the space provided for short answer questions.

Note: the questionnaire is divided into several
sections. YOU MAY ANSWER "YES" TO MORE THAN ONE
QUESTION IN EACH SECTION.

2. Return the questionnaire in the stamped sel f-addressed
envelope.

3. Please return the questionnaire within the next week.




5.

This set of questions concerns WHAT should be taught
alcohol education program.

10.

11.

12.

13.

14.

15,

16.

Do you teacn drug education in your class?

Do you feel comfortable answering student questions
about drugs?

Would you feel comfortable teachlng a drug education

class?

Are decision-making skills taught in you class?

The program should be taught by the classroom
teachers:

The program should be taught by teachers certlfled
in health education:

The program should be taught by experts in the
field (physicians, social workers, psychologists,
pharmaclsts, professors):

The program should be taught by law enforcement
officlals (police officers, lawyers, probatior
officers):

The program should be taught by students, in a
"peer-led" program such as alpha:

The program should include facts about alcohol:

The program should stress that alcohol use |s
harmful :

The program should stress that alcohol should
never be used:

The program should stress that alcohol use is a
matter of personal choice:

The program should include facts and l!egal
issues about drinking and driving:

The program should include facts about tobacco
(cigarettes, snuff, chewing tobacco):

The program should stress that tobacco use is
harmful :

The program should stress that tobacco should
never be used:

The program should stress that tobacco use is a
matter of personal choice:

Yes

Yes

Yes

This set of questions concerns WHO should teach the drug and alcohol
educatlon program.

Yes

Yes

YCo

Yes

Yes

in the drug and

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No
No
No

No

No

No

No
No

No




19. The program should include facts about marijuana: Yes No

20. The program should stress that marijuana is
harmful Yes No

21. The program should stress that marljuana should
never be used: Yes Ho

22. The program should stress that marijuana use is a
matter of personal choice: Yes No

23. The program should include facts about hard drugs
(LSD, heroin, cocaine, etc.): Yes No

24. The program should stress that hard drugs are
harmful : Yes Nc

25. The program should stress that hard drugs shculd
never be used: Yes No

26. The program should stress that hard drug use is a
matter of perscnal choice: Yes No
The flnal set of questions concerns your own opinions about drug and-

alcohol use among Murphysboro students.

27. Do you think ALCCHOL use is a problem among the
Murphysboro student population? Yes No

28. Do vou think TOBACCO use |s a problem among the
Murphysboro student population? Yes No

29. Do you think MARIJUANA use is a problem among the
Murphysboro student population? Yes NG

30. Do you think HARD DRUG use is a problem among the
Murphysboro student population? Yes Nc

31. Do you think Murphysboro School District needs a
drug education prcgram? Yes Mo

32. In what grades should alcohol education bz taught?

33. In what grades should tobacco education be taught?

34. In what grades should marijuana education be taught?

35. In what grades should hard drugs education be taught?

36. What areas of drug education do you deal with in vour classes?
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37. Please give us other comments or information that mlght help the
design of your school’s drug education program.

38. Wwhat needs (such as continuing education, inservice, materials,
etc.) would you have if you were to teach drug education?

Please provide us with some basic information about yourseif.

Age: 21-30
31-40
41-50
51-60
61+

Education: BS/BA
MS/MA/MBA
PhD/EdD

Sex: Male
Female

Religious Preference:

What level do you teach?

1
NDOOVW

O b KX
1

THANK YOU FOR YOUR HELP IN THIS PROJECT
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Community Member Questionnaire



April 1988

Dear Madam or Sir:

Th's questionnaire is part of a study conducted by researchers at
Soithern Illinois University at Carbondale for the Murphysboro Public
Schools to determine what should be included in a drug education
program for children in Kindergarten through the 12th grade. An
important part of this study Is to find out how members of the
Murphysboro community fee! about having a drug education program in
their schools. Your opinioans will help us plan a program that will
best meet the needs of the community.

Participation in this survey Is voluntary. This questionnaire has been
reviewed and approved for distribution by the Murphysboro Board of
Education. Your answers to the questions will be anonymcus, since we
do not ask you to write your name, address, or any other identifying
marks on the survey form. Thls questionnaire should only take about -
ten minutes to complete.

Thank you for your help.

Sincerely,

Murphysboro
Superintendent of Schools

DIRECTIONS

1. Circle the answer to each yes/no question, or fill in your
response jin the space provided for short answer questions.

Note: the questionnaire is divided into several
sections. YOU MAY ANSWER "YES" TO MORE THAN ONE
QUESTION IN EACH SECTION.

2. Return the questionnaire in the stamped sel f-aduressed envelope.

3. Please return the questionnaire within the rext week.

(1]
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This set of questlons concerns WHIRE drug and alcohol education
programs should be taught.

1. Facts about drugs and alcohul shou!? be taught

in the home: Yes No
2. Facts about drugs and alcohol should be taught

at church: Tes No
3. Facts about drugs and alcohol should be taught

in community service group settings (i.e., Boy

cr Girl Scouts): Yes No
4, Facts about drugs and alcchol should be taught

at school: Yes No

This set of questions concerns WHO should teach the drug and alcohol
education program.

5. The program should be taught by the classroom
teachers: Yes No

6. The program should be taught by teachers certified
in health education: Yes No

7. The program should be taught by experts in the field
(physicians, social workers, psycholicgists,

pharmacists, professors): Yes No
8. The program should be taught by law enforcement

officials (police officers, lawyers, probation

officers): Yes No
9. The program shoula be taught by students, in a

"peer-led" program such as alpha: Yes No

This set of items concerns WHAT should be taught in the drug and
alcohol education program.

10. 1.2 program should include facts about alcohol: Yes No

11. Tne program should stress that alcchol use is
harmful: Yes No

12. The program should stress that alcohol should
never be used: Yes bio

13. The procram should stress that alcohol use is a
matter of personal choice: Yes No

14. The program should include facts and legal
issues about drinking and driviug: Yes Mo

15. The program should include facts about tobacco
(cigarettes, snuff, chewing tobacco): Yes to

16. The program should st-ess that tobacco use |s
o harmful: Yes No
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17. The pregram should stress that tobacco should
never be used: Yes No

18. The program should stress that tobacco use s a
matter of personal cholce: Yes No

19. The program should lnclude facts about marijuana: Yes No

20. The program should stress that marijuana is
harmful : Yes No

21. The program should stress that marijuana should
never be used: Yes No

22. The program should stress that mari juana use is a
matter of personal choice: Yes No

23. The program should include facts about hard drugs
(LSD, heroin, cocaine, etc.): Yes No

24. The program should stress that hard drugs are
harmful : Yes No

25. The prcgaram should stress that hard drugs should
never be used: Yes No

26. The program should stress that hard drug use is a

matter of personal choice: Yes No

The final set of questions concerns your own opinions about drug and
alcohol use among Murphysboro students.

27. Do you think ALCOHOL use is a problem among the
Murphysboro student population? Yes No

28. Do you think TOBACCO use is a problem among the
Murphysboro student population? Yes No

29. Do you cthink MARIJUANA use is a problem among the
Murphysboro student population? Yes No

30. Do you think HARD DRUG use is a problem among the
Murphysboro student population? Yes No

31. Do you think Murphysboro School District needs a
drug education program? Yes No

32. In what grades should alcohol education be taught?

33. In what grades should tobacco education be taught?

34. In what grades should marljuana education be taught?

35. In what grades should hard drugs education be taught?

36. Please glve us other comments or information that might help
in the design uf your school’s drug education program:
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Please provide us with some basic information about yourself.
Age:

Education: Check highest level completed
HIGH SCHOOL
TECHNICAL
JR.COLLEGE
BS/BA
MS/MA/MBA
MD/PhD/EdD

Sex:

Rel igious Preference:

Occupation:

THANK YOU FOR YOUR HELP IN THIS PROJECT
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Results of Core Questions by Grade Level
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CORE DRUG USE RESPONSES COMPARED BY GRADE LEVEL
k 1 2 3 4 5 6 T 8 9 10 11
number 44 48 49 54 73 78 83 78 66 157 i65 123 121

ALCOHOL
tried or used 13 30 29 1S5 57 48 63 84 92 72 76 89 87
percejved as

harmful 58 76 83 94 93 94 98 96 91 88 86 31 82
peer use 11 11 12 @ 23 17 24 78 73 97 96 29 98
ridden In car

with driver

who has

been drinking 13 13 28 27 39 34 37 52 59 71 76 81 8%
o.k. to drink

alcoho! ob-

tained from

an adult 7 11 12 6 13 1 1! 28 21 656 45 60 56
o.k. to drink

alcohol ob-

tained from

a peer T 4 0 Q 0 1 4 12 18 43 38 S0 54
alcohol education

In class 2 30 45 76 33 91 7?7 61 56 96 62 44 36
CIGARETTES
tried or used S 13 9 9 24 17 27 43 53 46 S0 59 58
perceived as

narmful 76 83 2 95 96 97 98 99 96 97 95 94 96
peer use 4 11 14 2 18 21 25 51 39 74 81 88 Q1
DIP OR CHEW
tried or used 2 11 13 4 17 16 13 39 44 27 39 27 27
percejved as

harmful 58 65 76 89 89 90 98 99 91 97 89 Q0 88
peer use 5 7 2 0O 10 18 29 79 79 78 75 71 64
tobacco education

in class 7 2 10 26 72 97 87 68 65 94 53 42 3!




APPENDIX VIII

Recommended Curriculum Materials




The following curricula and instructional materiais are
suggested for consideration for the drug education program:

i. Life Skilis, Instructor Manuai
grade level: 5-8 grade
focus: developing attitudes and behaviors to
solve problems, learning to control
feellngs and stress, fostering
resonsiblity, sel f-confidence, making

friends
cost: $60
2. Decision-Making Skills For Middle Schcol! Students
grade level: middle school
focus: decision-making, curriculum design for
decision-making, teaching strategies
cost: $7.95

3. PICADA (Prevention and Intervention Center for Alcohol
and Other Drug Abuse)

grade level: 6th, 7th, 8th grade (three volumes)

focus: decision-making, problem solving,
alcohol/drug information, assertiveness
skills

cost: $50.00 each ievel

4. Choosing For Yourself: A Comprehensive Drug Education

Program
grade level: K-12
focus: alternatives, drug information,
sel f-awareness, decision-r.aking
cost: K-3 3189 10, 4-6 $189.00, 7-8 $189.00,

9-12, $182.00.

S. Here’s Looking At You, 2000: A Teacher’s Guide For Drug

Education

grade level: K-12

focus: refusal skills, parent involvement,
social skills, cross—~age teaching

cost: $70.00 (set, K-12, 2 volumes)

6. Substance Abuse Prevention Activities For Elementary

Children

grade level: Elementary

focus: alcohol information, stress reduction,

self-esteem, problem solving,
choicemaking
cost: $18.95




10.

Well & Good
grade level: Junior High
focus: peer pPressure resistance skills,
advertising, pressure resistance skills
, alcohol, tobacco, and drug
information, decision-making
cost: $50.00

Elementary Curriculum Guide For Chemical Awareness And
Personal Development
grade level: Elementary (two volumes)
focus: sel f-concept, self-esteem,
sel f-awareness, communication skills,
drug information, decision-making,
assertiveness
cost: $13.00 each volume (Level I - K-3, Level
11 - 4-6)

Secondary Curriculum Guide For Chemical Awareness And
Personal Development
grade level: 7 -8and ? - 12

focus: drug education, affective education,
life skills, alternatives, self-esteem
cost: $3.00 for 7-8, $12.00 for 9-12

Chemical Health Education Curriculum, Grades
Kindergarten Through Six
grade level: K-6
focus: self-arareness, problem-solving, drug
information, communication skills,
interpersonal relationships
cost: $40.00

Growing Up Well
grade level: K-8
focus: positive health promotion through

developing internal locus of control,
peer resistance skills, seif-esteem,
decision-making, children of alcohc'ics,
communication skills

cost: $285.00

The references and materials listed above are available
from:

AHTDS-Prev-~tion Resource Center
901 South Secc.rd Street
Springfield, IL 62704

(217) 525-3456

(800> 252-8951




Programs for teacher education and training:

1. Talking With Your Students About Alcohol

grade level: middle school - hlgh school

focus: alcohol Informatlon, decision-making,
communicacion skills

cost: ¥%Avajlable only with training

2. 100 Ways to Enhance Self-Concept in the Classroom

grade level: 4-adult
focus: self-concept
cost: $21.95

3. Self-Esteem: A Classroom Affair, Volume Two
grade level: elementary
focus: self-esteem aL. vities
st $8.95

4. Teaching Social Skills To Children
grade level: elementary - senior high

focus: social skills activities for all
children, including handicapped
cost: $14.95

5. Developing Minds: A Resource Book for Teaching Thinking
grade level: K - 12

focus: teaching behaviors, strategies, and
programs for teaching thinking
cost: $19.95

The references and materials listed above are available
from:

AHTDS-Prevention Resource Center
901 South Second Street
Springfield, IL 62704

(217> 525-3456

(800> 252-8951
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