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February 10, 1992

Dear Educator:

On April 18, 1991, President Bush announced a nine-year national education
crusade, America 2000: An Educational Strategy. Goal six of that crusade
states that every school in America will be free of drugs and violence and will
offer a disciplined environment conducive to leaming. In addition, the
Oregon Educational Act for the 21st Century states that Oregon will have the
best educated citizens in the nation by the year 2000 and a work force equal to
any in the world by the year 2010.

Chemical influences affecting our children are major issues we must address
before we can develop the equity and excellence we must have in our schools
to meet these national and state goals and standards.

The document, Alcohol and Drug Abuse Prevention Education, provides
Oregon schools and communities with the most current research-based
information available conceming alcohol and drug abuse prevention
education. It also provides Oregon teachers with model lessons, written by
Oregon teachers, to infuse into current programs.

It is our hope that educators will use Alcohol and Drug Abuse Prevention
Education as a resource manual and guide.

Sincerely,

No%maus
dec SUPTI1100
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INTRODUCTION

The ADAPE Curriculum Development Process

Approximately 66 Oregon educators were selected to participate in curriculum development work-
shops, held in January 1990 and May 1991. This curriculum development team represented school
districts throughout the state and reflected the diversity of our state. In addition to large and small
districts and different geographic regions, the team included classroom teachers, subject area special-
ists, counselors, alcohol and drug specialists, and yes, even administrators! Two ESDs were also
represented. Almost all participants were parents themselves, and many participated in active roles
in their communities.

The focus of the workshops was twofold: first, identifying a “framework” for alcohol and drug
content (to which lessons could be referenced), and second, developing alcohol and drug lessons that
could be infused into various grades and subject areas. All of the lessons that were developed or
identified have three common elements:

1. They carry a clear “no use” message, i.c., that the use of alcohol or other drugs by youngsters is
both illegal and harmful.

2. They are generally aligned with the Oregon Common Curriculum Goals. Lessons have subject
area objectives as well as alcohol and other drug (AOD) prevention objectives; thus, they can
be integrated or infused into existing content areas.

3. They are “user friendly” for the teacher. Lessons are meant to be “picked up and used” with a
minimum of extra preparation by the teacher.

The resulting K-8 curriculum was piloted in several schools during the 1990-91 school year. Site
schools were selected based on the willingness of individuals to participate and also on administra-
tive support for infusing alcohol and drug prevention into the total school curriculum.

Understanding Curriculum Infusion

There are many similar terms used when talking about the concept of infusion. They include inte-
gration, incorporation, and interdisciplinary. They all have different variations of meaning, but
however it is termed, the following three characteristics must be observed in order for infusion to be
present:

« Defined alcohol and drug content areas and grade-level (developmental) indicators, i.e., a
scope and sequence for alcohol and drug prevention curriculum. A comprehensive alcohol
and drug curriculum has developmental goals/objectives for different grade levels and recog-
nizable content areas or strands.

« General plan or strategy for reinforcing alcohol and drug content in all grade levels and
subject areas throughout the school year.

« A person (or group) responsible for monitoring curriculum implementation and progress
toward curriculum goals, i.e., for ensuring that content does get infused and that learning



To be most effective, these lessons should be used as part of (or within) a systematically organized
alcohol and drug curriculum.

Definitions of Prevention Instruction Content/Skill Areas—Alcohol and Other Drug Use:

The ten content and skill areas essential to a K-12 alcohol and drug abuse prevention education
infused curriculum are not mutually exclusive; they exist on a continuum from self to society at
large, and lessons identified for one subject area may teach content and/or skills which weave
through other subject areas as well.

1. Self-Esteem, Self-Worth, Awareness, Feelings
* Knowing and valuing one’s self,
2. Responsibilities and Consequences
* Being knowledgeable about laws and policies related to alcohol and other drug (AOD) use.
* Taking responsibility for one’s own actions and behaviors.
* Accepting the consequences of one’s own actions and behaviors.

3. Personal Health and Safety

* Practicing behaviors which keep one's self safe and healthy.
* Developing and maintaining drug-free behaviors and patterns.

4. Drug Information and Understanding

* Understanding the nature and physiological effects of different types of drugs.

* Understanding the personal and psychosocial effects of drug abuse.

* Understanding the nature, scope, and complexity of the AOD abuse problem in schools,
families, and communities.

5. Denial and Enabling

* Understanding of how denial and enabling perpetuate AOD abuse.
* Learning and practicing behaviors that do not deny and/or enable.

6. Social Skills

* Understanding the impact of group norms, culture, and peer pressure on behaviors.
* Learning and practicing interpersonal competency skills (e.g., assertiveness, resistance/
refusal skills, peer selection, stress education).

7. Decision Making/Problem Solving

* Identifying altzrnatives, evaluating alternatives, making choices, evaluating choices, and
learning how to find out what one doesn’t know.

* Knowiug how to access community resources that can help students and families affected by
AOD atuse.
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8. Communication Skills

* Demonstrating an ability to listen well, ask relevant questions, convey one’s feelings in
writing, and work through conflict. ‘

9. Media/Advertising Influences

* Understanding strategies and techniques used to sell aicohol and other drugs.
+ Evaluating the effects of media/advertising on consumer choices.

10. Workplace readiness
» Understanding effects/consequences of AOD use at the worksite and on job performance.
* Understanding the legal responsibilities betweer employer and employee as it relates to
Drug-Free Workplace policies.

Notes to the Teacher on Using the Curriculum Ideabook

This curriculum document is not an alcohol and drug curriculum in and of itself, although it does
have the framework for becoming that should any school/district choose to expand and develop
further. This document should be thought of as an ideabook rather than as a curriculum. As it
stands, it is a collection of lessons, referenced to a content framework that can be infused or inte-
grated into various school subject areas and at various grade levels.

In organizing these lessons, we choose ot to identify each grade level separately, but rather to
clump certain grades, recognizing that (a) the students in any given class may reflect a range of
developmental skills and abilities, and (b} interesting lessons that can be modified for higher or
lower levels may well be more valuable than picking out “something” for a certain grade level only.

Lessons are grouped into five general sections: grades K-1, grades 2-3, grades 4-5, grades 6-8, and
grades 9-12. These sections were identified to correspond to ihe grade-level goals (3, 5, 8, and 11)
in Oregon’s Common Curriculum Goals.

Each lesson is referenced to the most appropriate Common Curriculum Goal (CCG) for that subject
area, and is also referenced to one or more of the ten alcohol and other drug prevention objective
areas identified by the curriculum development team. In addition, lessons include sections for the
following:

¢ Special preparation and/or materials.

* Directions for conducting the lesson.

* Time needed to conduct the lesson.

* Teacher background materials, rcadings, etc. on alcohol and drug issues.



Sample Lesson Format:

LESSON # .

K-12 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL: (K-1,2-3, 4-5, SUBJECT AREA: Math, Science,
6-8,9-12) Lang Arts, Health, Physical Educ, etc.
LESSON OBJECTIVES:
Content Area: Refers to subject areas regarding CCG: Common
Language Arts, Math, Science, Curriculum Goals
Health, etc. for subject areas
AQD Prevention: Refers to the 10 content objectives for AOD: Alcohol and
alcohol and other drugs as identified on Other Drug (10 con-
pages viii and ix. tent objective #s)
LESSON DIRECTIONS:

13 ¢
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ALCOHOL AND OTHER DRUGS

Special needs students may be at greater risk of pressure to use drugs than other students since they
may be vulnerable to exploitation, may have low self-esteem, and may feel a strong need for accep-
tance. Since special needs students do not always understand the risks posed by peer pressure, high
risk environments, and exploitation by pushers, educators must provide careful instruction in sound
prevention methods.

Special needs students may be able to fulfill the same curriculum requirements as their peers. How-
ever, they may require modified content, testing methods, instructional methods, materials, pacing,
and other aicention regarding tobacco, alcohol, and other drug prevention education.

Special populations include students who are from migrant families, gifted and talented, bilingual,
have academic difficulty in the major course areas, and who possess limited English proficiency.
What these students have in common, despite their differences, is a need for alternative approaches
to instruction in the classroom. For one reason or another, regular classroom teaching strategies are
generally inadequate for them.

A major goal of any education program is to provide all students with opportunities to advance to the
full extent of their abilities. Instruction for students with special needs includes the same essential
elements as instruction given general educational students.

Special program personnel and regular instructional personnel are jointly responsible for the coop-
erative delivery of effective instruction. School district programs for students identified as having
special needs have an obligation to modify the mrethod of instruction, pacing, and materials as
necessary to provide these students the opportun.ty of learning the essential elements.

Some students may need assistance with a single concept or skill, while others may be functioning
significantly below the age or grade level of their peers and therefore require more attention. Modi-
fications of learning styles and materials should be initiated as needed. Teachers of students with
special needs should:

» identify specific skill needs to ensure that instruction is directed toward specific skill and
concept deficits;

« identify specific learning modalities and styles;

« identify alternate instructional strategies;

« compare appropriateness of the material and activities with the student’s reading and matu-
rity level.

In addition, teachers need to explain special vocabulary terms in the students’ own language, write
instructions using short, simple sentences, limit the number of problems that must be worked, record
activities for independent listening assignments, de-einphasize speed, and emphasize accuracy of
work.

Programs for gifted students modify or differentiate the curriculum used in the standard classroom,
regardless of content area. This does not imply that the curriculum is different, but rather that it
accelerates, expands, or enriches the regular curriculum to suit the needs of the gifted learner.

Within the AOD curriculum guide adaptations are included to assist in the instruction of students
with a variety of leaming styles and abilities.

xiii
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Specific suggestions are found within each lesson. Items that challenge talented and gifted students
are found under the “Modify for Higher-Lower Grades” and “Follow-Up” sections.

The following are general adaptations and modifications which may be applied to a variety of les- ‘
sons:

Prelesson planning essential for special needs students:

* Determine performance expectations with class (i.e., minimum competency for “C,” “pass/
fail,” ungraded).

* Jhare student’s learning objectives and lesson plans with parents and other staff members for
additional skill practice and reinforcement.

+ Simplify and teach vocabulary using language students understand.

* Develop a level of trust for social emotional topics by allowing time for rapport building
activities (i.e., new games, ice breakers, etc.).

* Preplan cooperative learning to include students with various ability levels and social skills.
Heterogeneous classes are necessary for successful cooperative learning activities.

Modification of lessons:
+ Ensure close monitoring of practice activities to prevent repetition of misunderstandings.
* Use concrete activities to teach skills and concepts.

* Focus on critical information and skills by adjusting assignments according to student level ‘
(i.c., reducing or eliminating assignments).

« Skills in problem solving, refusing and decision making may need to be taught in a step-by-
step manner with additional practice.

+ Use cooperative learning to increase student participation and understanding, cross-age
tutors, volunteers from community.

* Maintain active participation by encouraging student response and interaction.
+ Use demonstrations, role plays, real objects, experiences, and visual aides whenever possible.
Accommodations for special needs:

+ For fine motor skills differences allow alternatives to writing (i.e., drawing, word processing,
audio taping).

* For reading levels (i.e., highlighting, partner-reading, audio taping).

* For expressive language skills (i.e., lists versus sentences).

* For gifted, additional research, publish information, conduct surveys, commitment to com-
munity projects. .

xiv 1 5




Drug and alcohol career investigation:

« For limited language, use translators, emphasize visual aides, build vccabulary. Allow more
' time for paired student activities, use lower grade level lessons or games to reinforce con-
cepts. Allow students to bring in own cultural issues.

TAG IDEAS

Other modified or differentiated activities for gifted students can include the following:

* Designing and setting up a learning center related to drug use prevention.

¢ Planning, scheduling, and providing follow-up activities for an in-class presentation by a
local legislator, law enforcement officer, or an expert in drug use prevention.

* Writing a new legislative bill related to drug use prevention.

* Publishing a school newsletter for tobacco, alcohol, and other drug use prevention.

* Planning for and conducting a school survey about drug use prevention and presenting the
findings to the school.

¢ Conducting research on the impact of drug use on the penal system.

Gifted students can be encouraged to practice commitment to and responsibility for community
involvement by:

¢ Serving on a community drug task force, or giving presentations on drug use prevention to
‘ churches, service organizations, parent groups, and meetings of business groups.
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A CONCEPTUAL FRAMEWORK FOR PLANNING

0 The Extent of the Problem

Every day millions of young people experiment with or use & wide variety of harmful substances
which in one way or another affect their development, health, and learning ability.

“Drug use” means everything from sniffing inhalants, chewing or smoking tobacco, to smoking
marijuana, drinking alcohol, using stimulaats (crack or cocaine, amphetamines, methamphetamines),
taking steroids, using depressants (barbiturates, quaaludes, prescription sedatives) and administering
narcotics (codeine, methadone, heroin, opium and morphine).

Many substances are used in various combinations, and typically in a sequence, beginning with our
adult society’s legal drugs, tobacco and alcohol, and then progressing to the illicit substances. Age
level, local peer and adult practices, and easy availability condition the selection a young person may
make at a particular time.

The seriousness of the national problem can be recognized from recent surveys that report two-thirds
of all high school seniors currently use alcohol, and over one-third admit to occasional heavy drink-
ing (defined as five or more drinks in a row). Between 20 and 30 percent use cigarettes and mari-
juana once or more per month (Johnston, 1988).

The 1990 Oregon Public School Drug Use Survey conducted by the Office of Alcohol and Drug
Abuse Programs, Oregon Department of Education, reports 88.9 percent of Oregon 11th graders
have used alcohol, 39.0 percent marijuana, 11.6 percent cocaine, 2.1 percent heroin, 8.9 percent
other narcotics. Smokeless tobacco has been used by 65.5 percent of Oregon 11th grade males and

‘ 19.0 percent of Oregon 11th grade females. Fifty-nine percent of Oregon 11th graders have smoked
one or more cigarettes during their life time!

Alcohol is the most widely used substance, with cigarettes, smokeless tobacco and marijuana in
second place. The use of tobacco and alcohol generally precedes initiation to marijuana; it is also
highly unlikely for young people to go on to other drugs without first having used marijuana (Huba,
1981; Yamaguchi, 1984). For this reason, tobacco, alcohol and marijuana are known as the “gate-
way drugs.”

The nature of poly-drug use indicates that prevention efforts should not be targeted to any single
drug. Focus is better made on the early sequence of drugs that young people are first likely to try
and on the conditions that lead them into experimentation and use.

The concern over adolescent use of tobacco, alcohol and other drugs is heightened through studies
which state that:

« cigarette smoking as an addictive behavior is a major contributor to emphysema, lung cancer
and heart disease;

+ alcohol-related accidents constitute the leading cause of death among adolescents (Statistical
Bulletin, 1984);

+ marijuana use hampers a young person’s ability to remember, to learn and to drive a car
(Peterson, 1984).

Early use of tobacco, alcohol and marijeana places a young person in an extended period of risks and
‘ adverse effects; moreover, it heightens the probability that additional drugs will also be used
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(Yamaguchi and Kandal, 1984). There is no doubt that as difficult as it may be to prepare a child
well for the future, the use of chemical substances jeopardize every aspect of learning and healthy
development.

Misconceptions that Lead to Ineffective Programs

Early attempts to prevent alcohol and drug use by students were largely ineffective because there
were many misconceptions about the problem of substanice abuse. It was perceived that drug use:
(1) could be diagnosed like other physical, emotional or skill deficiencies of the individual; and (2)
that it was due to a lack of information, will power or morality. Therefore, the national response of
schools from the early to mid-1970s was focused on teaching students drug information, communi-
cation skills, and the physical and legal consequences of use.

The assumption that information leads to attitude change and then to behavior change was proven to
be incorrect and misleading (Goodstadt, 1982; Noble, 1978). Evaluations on informational curricula
did show some changes in knowledge about drugs and their effects, but there was no significant
impact on attitudinal and behavior changes (Schaps, 1981). Although some curricula included good
prevention strategies in the affective domain, such as self- esteem enhancement, values clarification,
problem solving, communication and coping skills, lower levels of drug use could not be shown
(DiCicco, 1984; Schaps, 1981; Goodstadt, 1982; Barnes, 1984).

It is now recognized that the definition of the problem was too narrow. We did not address the
complexity of factors which condition whether a young person ever uses tobacco, alcohol and other
drugs.

A Behavioral Problem Determined by Many Systems of Influence

Drug use is a behavioral problem influenced by many social systems—not simply an educational
task to be tackled by schools alone through a new curriculum, a set of films or presentations by
outside speakers.

Whether a student is inclined to smoke, drink or use drugs is largely determined by the influence
groups, or systems, that define his/her daily environment—his/her family, school, friends and com-
munity. Each of these key influence groups has either a positive or negative impact upon a young
person’s behavior, learning and development.

Within the respective systems are various risk factors, which, if ignored, heighten the likelihood of
health-compromising behavior. Preventing the use of tobacco, alcohol and other drugs, as well as
other youth problems, can never be the school’s responsibility alone simply because all the risk
factors predicting the problem are not bound solely within the school. No longer can blame simply
be placed on families, the community or youth themselves. Each system of influence has a responsi-
bility and role to play. Families and schools must work together with friends and in communities to
define and conduct activities that will lessen the destructive risk factors within these respective
systems. No, “not schools alone,” but the school, families, peer groups and the community working
as a long-term partnership is the way to finally make a difference.

The Need for an Integrated Approach

The use of tobacco, alcohol and other drugs is not an isolated behavior. It is linked to a host of other
unhealthful adolescent problems: illiteracy, suicide, runaway, teen pregnancy, dropping out of

school, welfare dependency, criminal acts, school failure, unemployment, drunken driving, family ‘
conflict, prostitution, sexual or physical abuse.
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A young person demonstrating one of these high-risk behaviors is more likely to be involved in a
series of related high-risk behaviors. Studies verify that factors predicting alcohol and other drug
use are also predictive of many other adolescent problem behaviors (Jessor, 1985). Smoking, drink-
ing and using drugs is only one manifestation of a young person’s proneness toward problem behav-
iors.

The tendency of schools and agencies is to address each problem separately from all other problems
as if they were not connected in any way. Consequently, in any school or community, there usually
are several different planning groups supporting separate programs, curricula and activities. Among
them may be planning committees for school improvement, comprehensive health, cooperative
learning, self-esteem and the prevention of delinquency, school drop-outs and substance abuse. The
result is a duplication of effort, inefficient use of resources and a lack of consistent coordination.
What the groups may not realize is that they have one broad, common goal: to ensure children’s
learning and development while minimizing risk behaviors so that they gain the competence to move
successfully into the adult world.

Our only hope of preventing drug use and related youth problems is for all local groups to work
together in well-coordinated partnerships. That is what is meant by a comprehensive health ap-
proach: a network composed of the school, agencies, and organizations; defining and implementing
multiple prevention strategies within the key influence groups affecting children’s development. No
one group can do it alone.

Risk Factors Within Influence Groups

The greater the number of risk factors to be found within the schoo}, family, peer group and commu-
nity, the greater the likelthood of experimentation or use of chemical substances. Studies now have
identified a wide range of factors heightening the risk of tobacco, alcohol and other drug use
(Kandal, 1982; Cooper, 1983; Hawkins, 1985; Polich, 1984; Perry, 1985). Some of the more predic-
tive factors within the various influence groups are:

Community

Economic and social deprivation

Low neighborhood attachment and community disorganization

Community norms and laws favorable to the use of tobacco, alcohol and other drugs
Availability of tobacco, alcohol and other drugs

Families

Family management problems

Lack of clear expectations for behavior

Lack of monitoring

Inconsistent or excessively severe discipline

Lack of caring

Parental use of tobacco, alcohol and other drugs and positive attitudes toward use
Low expectations of children’s success

Family history of alcoholism

School

Lack of clear school policy regarding tobacco, alcohol and other drugs
Availability of tobacco, alcohol and other drugs



School transitions

Academic failure

Lack of student involvement

Little commitment to school

Individual and peers

Early antisocial behavior

Alienation and rebellicusness

Antisocial behavior in late childhood and early adolescence
Favorable attitudes toward drug use

Early first use

Greater influence by and reliance on peers than parents
Friends who use tobacco, alcohcl and other drugs, or sanction use

Protective Factors

Studies now have also identified factors that protect young people from experimentation or use of
tobacco, alcohol and other drugs (Perry, 1985; Hawkins, 1985; Robins, 1985; Kandal, 1978). One of
the clearest frameworks for planning protective strategies is the social development approach de-
fined by respected researcher David Hawkins. He recommends:

* promoting bonding to family, school and positive peer groups through opportunities for
active participation;

* defining a clear set of norms against use;

¢ tecching the skills needed to live the norms and opportunities; and

* providing recognition, rewards and reinforcement for newly-learned skills and behaviors.

Children who have grown up in the midst of many protective factors develop a resiliency or strength. ‘

They are less vulnerable when confronted by difficult situations (Garmezy, 1974; Rutter, 1979;
Werner, 1986). Special social competencies characterize the resilient child:

Effectiveness in work, play and relationship:

— establishes healthy friendships
— is goal-oriented

Healtky expectancies and a positive outlook:

— believes that effort and initiative will pay off
— is oriented to success rather than failure

Self-esteem and internal locus of control:

— feels competent, has a sense of personal power, and beiieves that one can control events in
one’s environment rather than being a passive victim

Self-discipline:

— has the ability to delay gratification and control impulsive drives
— maintains a futurc orientation
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Problem-solving and critical-thinking skills:

— has the ability to think abstractly, reflectively and flexibly
— is able to define alternative solutions to problems

Humor:

— has the ability to generate comic relief and alternative amusing ways of looking at things
- can laugh at self and situations

Contributes as a member of family, school and community:

— has opportunities for participation
— is given responsibility
— experiences success (Bonnie Benard)

The Social Development Strategy (Oregon Together: Hawkin 1990)

Balancing the risk factors are protective factors—aspects of people’s lives that counter risk factors or
provide buffers against them. A key strategy to counter the risk factors in young people’s lives is to
look at protective factors as ways to promote positive behavior, health, well-being, and personal
success.

The Social Development Strategy combines a varieiy of protective factors in a framework. The basic
goal of the Social Development Strategy is personal success for all individuals. “Personal success”
can have as many definitions as there are children. It may mean good health and making wise
choices. It may mean personal happiness and meeting one’s responsibilities.

There are three essential components of the Social Development Strategy that increase the likelihood
that children will be personally successful: bonding, skills, and positive norms.

Bonding

Whatever a family’s wishes for personal success for their children, research has demonstrated that
positive bonding contributes to this vision of personal success. Strong positive bonds are one of the
cornerstones of the Social Development Strategy. They occur in taree critically important areas: (1)
positive relationships with others; (2) an investment in the future; (3) a strong belief about what is
right and wrong and an orientation to positive, moral behavior and action.

By promoting adolescents’ relationships or attachments with nondrug users, by increasing their
investment or commitment to the various social units in which they are involved, and by strengthen-
ing their values or beliefs regarding what is healthy and ethical behavior, positive social bonding and
antidrug attitudes are strengthened. The Social Development Strategy enhances positive bonds
while reducing risk factors so that children are doubly protected. The risk is reduced at the same
time that closer relationships, greater investments in positive values, stronger beliefs and stronger
antidrug attitudes are developed.

Providing Opportunities, Skills and Rewards
To increase the bonding of young people to family, school, and community, the Social Development

Strategy emphasizes three conditions that have to be present. The first is an opportunity to be an
active contributor or member of that group. This could range from feeding the gerbils or cleaning
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the chalkboard in first grade to helping plan family meals as a young adolescent. Making a mean-
ingful contribution to the family, school, or community is a key to being bonded to that unit.

The second condition is skills to be successful in contributing to the social unit. Giving children new ‘
responsibilities at home or school provides them with opportunities, but unless they have the skills to

carry out those responsibilities, the opportunities may become burdens of frustration and failure.

Children need a wide variety of skills to be successful in their involvements.

The third element is a system of rewards and recognition. Children, like adults, need to know when
they are doing well. Praise or recognition reinforces children’s efforts and makes them feel accepted
and bonded.

Norms

When people feel bonded to society, or to a social unit like the family or school, they are motivated
to live according to its standards and expectations, which define what behavior is acceptable or
unacceptable. If these standards are not clear, it can be especially confusing for children and youth.
This is particularly true with regard to alcohol and other drug use. Today families and schools need
to have clearly stated policies on drug use, letting children know what is and is not acceptable for
people their age. These expectations must be enforced consistently, providing negative conse-
quences for violating the policy and positive consequences for following it.

Skills
»
Children not only need the skills necessary to be meaningfully involved in their family, school, and
community, they need the skills necessary to follow antidrug norms. Children may know and want
to follow their family and school policy against drug use, but unless they have the skills to resist peer
pressure they may be unsuccessful. ‘

Without positive bonds to the family, school, and community, in the absence of antidrug norms, and
in the absence of skills to promote positive bonds and follow antidrug norms, drug use is more likely
to occur.

Implications of the Social Devclopment Strategy

The Social Development Strategy has implications for prevention programs. Prevention programs
need to:

1. Strengthen children’s bonds by providing opportunities, skills and rewards. All three have to
be present to be effective.

2. Reduce risk factors in a way that strengthens bonding.

3. Develop consistent norms across families, schools and communities.
¢
4. Teach children the skills they need to be able to follow positive norms.




THE SOCIAL DEVELOPMENT STRATEGY
(Oregon Together, Hawkins, 1990)

BONDING NORMS
¢ Attachment %P'?SUECI;)
¢ Commitment USE
‘ ¢ Belief
¢ Family
¢ Family ¢ School
¢ School ¢ Community
+ Community




SOCIAL SKILLS TO BE TAUGHT AT EACH GRADE LEVEL
GRADES K-2 GRADES 3-5 GRADES 6-8 GRADES 9-10 GRADES 11-12
Personal Leaming self-management | Understanding safety for: Recognizing the importance] Taking care of self Preparing for adult
Leaming social norms - Latchkey kids of alcohol and other drug | - recognizing consequences| role
about appearances - interviewing people at door abuse prevention of risky behaviors - living with cthers
- washing face - saying “No"” to strangers - establishing norms for (sexual activity, drug - living alone
- washing hair or friends health use) - making a home
- brushing teeth Knowing about healthy - developing request and Protecting self from nega- | Planning a carcer
Recognizing drug waming behaviors: refusal skills tive outcomes, e.g.,
labels - eating healthy foods - acknowledging the impor-|  safest (abstain) and less
- helping family select tance of sclf-statements safe (e.g., condom, don’t
healthy foods and sclf-rewards drink and drive)
- exercising Being aware of sexual Earning and budgeting
Managing time differences money
Being aware of sexual - recognizing and accepting | Planning a career
differences body changes
- recognizing and accepting - recognizing and resisting
body changes inappropriate sexual
- recognizing and resisting behaviors
inappropriate sexual
behaviors
Family Being a family Understanding families and Recognizing conflict Becoming indcpendent Preparing for parenting
- making a contribution different family forms and between parents’ and Talking with parents about family responsibil-
at home—chores, structures peers’ values, e.g., in the daily activitics ities
responsibilities Being close—intimacy and areas of dress or impor- - lecamning self-disclosure
- relating with siblings boundarics tance of achievement skills
Leamning about stages in
parents’ (adults) lives
Event- Coping with divorce Coping with divorce Coping with divorce Coping with divorce Coping with divorce
Triggered Dealing with death in Dealing with death in the Dealing with death in the Dealing with death in the Dealing with death in
the family family family family the family
Becoming a big brother Becoming a big brother or Dealing with classmate’s Dealing with classmate's Dealing with class-
or sister to a sibling sister to a sibling drug use, or delinquent drug use, or delinquent mate's drug use, or
Dealing with family Dealing with family moves behavior behavior, pregnancy, delinquent behavior,
moves AIDS, suicide, ctc. pregnancy, AIDS,
suicide, etc.
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SOCIAL SKILLS TO BE TAUGHT AT EACH GRADE LEVEL

GRADES K-2 GRADES 3-§ GRADES 6-8 GRADES 9-10 GRADES 11-12
Pecrs Initiating conversations Expanding peer groups Choosing fricnds Initiating and maintaining | Understanding respon-
Being a member of a Lecaming to be close Developing peer leader- cross-sex friends and siblc behavior at
group - including and excluding ship skills romantic relationships social events and
- sharing, taking tumns others Dealing with conflict - practicing request skills parties
- cooperating - learning to sct boundaries among friends - practicing refusal skills | Dealing with drinking
(secrets) Recognizing and accepting] and driving
Learning to cope with peer alternatives to aggression
pressure to conform (dress)
- heing assertive
- being self-calming
Cooperating
School- Following school rules Setting academic goals Learning skills for partici-f Making a realistic Being a role model for
Related Understanding similar- - planning study time pating in setting policy academic plan younger students
ities and differences, - completing assignments Leaming, planning and - recognizing personal
e.g., skin color, Lecarning to work in tcams management skills to strengths
physical handicaps Accepling similaritics and complete school - persisting to achicve
Accepting responsibility differences, e.g., appear- requirements goals
in the classroom ance ahility levels Preventing truancy Planning a career
Respecting authority - learning refusal skills Participating in school
- seiting personal norms/ service and other non-
standards academic involvement
Community-| Recognize a pluralistic Joining groups outside of Developing involvements | Contributing to com- Participating in
Related socicty school in community projects munity service projects community service
- being aware of holi- Accepling cultural Identifying and resisting Accepting respensibility or environmental
days, different cul- differences negative group influence§  for the cnvironment projects
tural groups, customs Helping people in need Accepting diffcrences Understanding clements
Accepting responsibility of employment
for the cnvironment Understanding issucs
- aking carc of the of government
classroom
- recycling
David Hawkins, University of Washington, 1990.
07
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A Comprehensive Health Approach

The new resources and technology available for the prevention of tobacco, alcohol and other drug
use provide an unprecedented opportunity to schools. Knowing that the use of various substances is
related to other health compromising behaviors (teen pregnancy, delinquency, AIDS, eating disor-
ders, sexually-transmitted diseases, vehicular accidents, school failure and dropping out of school),
planning can be integrated through the targeting of the systemic risk factors which contribute to all
of the problems. Sound objectives can then be defined. Effective curricula and programs within the
school, family, peer groups and community can and must be planned as an integral part of each
district’s comprehensive health program.

A comprehensive school health program is an organized set of policies, procedures and activities
designed to protect and promote the health and well-being of students and staff. It should include
but not be limited to the following components:

1. Curriculum and Instruction

« Every grade, K-12; sequential; developmental

* Goal: to promote and develop wellness in addition to preventing disease
* Goal: to develop behaviors and attitudes in addition to knowledge

+ Extends beyond the classroom and beyond learning cognitive knowledge

2. School Health Services

* Prevention, intervention and remediation of specific health problems

First Aid; illness, injury attention

Services for handicapped/disabled stud-nts

Personnel: nurses, doctors, dentists, social workers, speech therapists, other specialists
Can also include service and education for staff

3. School Health Environment

Site and location of building

Sanitation, microorganisms; biological or chemical agents or substances (e.g., asbestos)
Physical safety for students and staff/teachers

Physical conditions: humidity, noise, light, heat, ventilation, etc.

Psychosocial environment: conditions that affect productivity and well-being of students and
staff; psychological safety, social needs

4. Food Services

+ Breakfast, lunch, snacks served (or available) at school
 Nutrition education

5. Counseling

* Vocational guidance, developmental guidance

Broad-based interventions

* Assessment and/or evaluation to identify problems or improve performance or adjustment to
school

Implementation of special provisions, laws (e.g., 94-142, 99-457); mainstreaming, IEPs, case
managers

10

28




v
6. Physical Education

* Health-re]ated fitness
» Motor coordination and performance
« Self-expression, social development

‘7.  Worksite Health Promotion

» Programs, services for school staff

» Goal: employees who are active and interested in maintaining their health; improved produc-
tivity of staff

» Outcome: role models for students and other staff

* School staff (professional and support staff) must buy into and model health promotion
before comprehensive health education can truly work

8. School-Community Integration

* Proactive outreach from both sides

« Integrated, cooperative, overlapping programs: community activities on school sites, school
programs extending into community

¢ True collaboration to address issues and resolve problems without turf battles

The intent of Comprehensive School Health is to promote healthy behavior changes and self-respon-
sibility concerning one’s own health, rather than merely providing information. It recognizes that
this curriculum should be taught as part of a larger system that includes health services, community
resources and the family.

School health education curricula should reflect both community values and the needs of stndents. It

should be K-12 in scope, age and developmentally appropriate, and infused into the entire curricu-
lum.
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A LEADERSHIP ROLE FOR SCHOOLS

Although schools alone cannot prevent the use of tobacco, alcohol and other drugs, they need to take
a leadership role in the planning and coordination of schools and community prevention activities.
The assumption of leadership by schoois in their communities institutes a planning (rather than a
crisis) approach to prevention. Collaborative planning not only draws together all interest groups
and agencies, but it:

ensures that programs will be based on sound behavior theories;

minimizes or elimiinates the duplication of efforts;

maximizes the use of available resources;

integrates planning on related youth problems;

provides a coordinated management and feedback monitoring system; and
provides an ongoing partnership of groups working collaboratively to alleviate the
community’s problem of tobacco, alcohol and other drug use among youth.

Building the Partnership Among School, Law Enforcement and Community

First, a planning group (such as the locat Drug-Free Schools and Communities Advisory/Oregon
Together Committee) composed of students, school personnel, law enforcement, parents, community
leaders, business interests, health-care providers and community organizations needs to be identified
and called together. All need to understand that only a comprehensive approach targeted at the risk
factors within the schocel, famiiy, community and youth culture caf lead to lessening the problem.
Initial meetings need to provide an opportunity for all to share their viewpoints, learn about effective
prevention approaches and commit to working together over a long period of time. Itis particularly
important for law enforcement personnel to articulate relevant legal procedures concerning juveniles
involved in selling or trafficking illegal substances. The school-law enforcement-comr:unity part-
nership needs to commit to jointly decreasing the availability of tobacco, alcohol and other drugs, as
well as workirg on decreasing the demand.

The planning group does not necessarily have to conduct a survey to identify the current extent of
tobacco, alcohol and other drug use. Existing information on the incidence of local use is often
available from local alcohol and drug programs, health, juvenile justice and law enforcement agen-
cies. Insight into levels of use may also be obtained from statewide data.

The fact that many people have come together out of their own concern and observation is usually
sufficient to motivate collaborative school and community action. Their initial energy may be better
spent mapping local issues of concern and identifying risk factors contributing to the problem.

The school-community planning team also needs to identify the many local agencies and resources
currently being used to address the problem. Between meetings, every member can explore and
learn what other organizations are doing. By establishing new lines of communication and a spirit of
collaboraticn, the school-community will maximize its efforts. It will no longer look just to the
schools to solve the problem. Each school, agency, parent group or organization will realize it has a
vital and appropriate part in the achievement of an integrated local master plan.

The Planning Steps

Unfortunately, whenever prevention planning groups come together there is a tendency to leap to
solutions or pet programs rather than base program planning on research, sound behavioral theory
and the selection of strategies appropriate to the given population. This tendency is what makes
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results less than effective and ultimately disappointing (Schaps, 1981). Following is a checklist of
the planning steps that can help a school-community planning team make an effective master plan.

Tobacco, Alcohol and Drug Abuse Prevention

Planning Steps: ¢

1.
2.
3.

10.

11
12,

Identify a cross-serion of school and community people for the planning committee.

Define the role of the school as a catalyst and faciliiator.

Invite discussion and list local concemns.

Educate the school-community planning committee on:

* the nature of drug use (interrelationship of tobacco, alcohol and other drug use with other
antisocial behaviors, effects on learning and development, sequence and settings of use,
social development, peer involvement);

* the risk factors inherent in school, family, peer group and community systems; and

* the comprehensive school-community approach described in these guidelines.

Explore and list local prevention resources, agencies and organizations and include them in
planning.

Define target populations of students for initial programming.

Determine the influence groups and related risk factors to be targeted during a spccific' period
of time.

Define change objectives based on risk factors ir. various systems; protective factors and objec-
tives may also be included; do not select too many factors for a given population.

Agree, by consensus, on the strategy for each system of influence (school, parents, agencies,
youth) to change selected risk factors.

Write the school-community group’s “master plan,” defining tasks, timelines, ways to monitor
and evaluate program effectiveness.

Publish the plan widely so that all understand and support the school-community “campaign.”

Have the planning group continue to meet regularly throughout the year to share progress,
support implementation and coordination.
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The Recommended School-Site Comprehensive Program

It is essential that the school’s portion of the master plan contains a full range of prevention and
intervention components to address the needs of all children and youth within the school community.
The graph on the preceding page illustrates the difference between prevention and intervention.

Prevention means working with the total population of children prior to the use of any chemical
substances. Intervention means identifying individual young people within groups or separately who
are already experimenting or using substances. This population usually requires a2 wide range of
assistance beyond the school’s resources, such as: medical treatment, aftercare counseling and
support groups, family intervention or counseling, and law enforcement procedures.

The comprehensive master plan needs to have two important goals:

 Prevention Goal: to delay or prevent experimentation and to develop goal and academic
competency among all students.

+ Intervention Goal: to disrupt experimentation or use, and shift the prevailing norm to non-
use and healthy development through the influence of nonusing peers.

Nine components are recommended for the achievement of these goals:

The Planning Process

School District Governing Board Policy

Staff Inservice

Curriculum, K-12

Parent Involvement and Education

Early Intervention and Student Assistance Programs
Intervention and Community Involvement

Student Peer Group Programs, K-12

Positive Aliemative Activities

VRN B W=

The school and community planning group needs to incorporate the risk factors that they have
identified into these nine essential components. The chart on pages 16 and 17 suggests how the most
prevalent risk factors can be linked.

Individual protective factors, such as those suggested on pages 4 and 5, can be targeted through the
careful selection of effective curricula, and by the various systems of influence supporting children’s
development of resilient qualities. As the various systems reduce their respective risk factors, they
will be building protection against tobacco, alcohol and other drug use.




CHART: EFFECTIVE PREVENTION COMPONENTS MUST ADDRESS
RISK FACTORS

1. Planning Process All risk factors

Involve representatives from the four systems of
influence (schools, families, peer groups, and
communities) to assess local issues and re-
sources, and plan an effective, comprehensive
prevention program.

2. School Policy All risk factors, but especially policies on:
— carly antisocial behaviors
Review existing district policies and define clear — easy availability of tobacco, alcohol and

and appropriate policies for prevention, inter- drugs

vention and disciplinary action. — school discipline regarding drug use
— school transitions
- poor school climate

3. Staff Inservice

Provide general orientation and awareness

training for all staff and other groups (i.c.,

community, parents, and students). Provide

specific intensive training for core staff who will

implement various components of the plan (i.e.,

teachers, counselors, student/peer leaders, ‘
parents and community leaders).

4. CurriculumK-12 All risk factors, but especially:
— early antisocial behaviors
Select and establish a K-12 tobacce, alcohol — lack of student involvement
and drug prevention curricula as part of a — poor school climate
comprehensive health promotion effort. Ensure - little commitment to school
that curricula includes life skills, a nonuse — academic failure
message, is sequenced to stages of drug use,is - school transitions

appropriate to levels of children’s cognitive and
social development, and is sensitive to the
culture and values of the population.

5. Parent Involvement and Education All risk factors, but especially:
— academic failure
Provide workshops for parents on tobacco, — early antisocial behavior
alcohol and drug use, children’s social develop- - lack of student involvement and leader-
ment, risk and protective factors. Provide ship opportunities
specific training for parents on interventionand - greater influence by and reliance on peers
youth development. rather than parents,
— little commitment to school

— ecarly first use ‘
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Early Intervention and Student Assistance
Programs

Establish school-based student assistance
programs for those exhibiting behaviors related
to alcohol and other drug use, and for those
seeking sociai support from positive peers.

Intervention and Community Involvement

Identify community support resources and
programs within law enforcement, treatment
agencies, community services and other youth-
serving organizations. Establish working
reiationships and an intervention plan which
makes available a full range of services tc
drug-using youth and their famili¢s. The plan
must include reentry to school and aftercare
services.

Student Peer Group Programs

Establish peer group programs (teaching
refusal skills, support groups, student leader-
ship opportunities, peer tutoring, peer assis-
tance, cross-age teaching, dramatic presenta-
tions) at all grade levels. Select responsible
adults who relate well with students to provide
assistance.

Positive Alternative for Student Activities,
Recreation and Social Development

Define clear policies, leadership and activities
to promote positive altematives for students

Al risk factors, but especially:

— academic failure

— carly antisocial behavior

— lack of student involvement and leadership
opportunities

— greater influence by and reliance on peers
rather than parents

— little commitment to school

— carly first use ‘

— low expectations of children’s success

— lack of bonding or closeness to parents
parental drug, alcohol and tobacco use, and
positive attitudes toward use

—~ lack of clear expectations for behavior

— academic failure

— easy availability of drugs

— antisocial behaviors

— parental use of tobacco, alcoho! and other
drugs and positive attitude toward use

— association with peers who use or sanction
use

— no relationship with caring adults beyond
the family

— lack of employment opportunities

— lack of youth involvement and leadership

— abundance of liquor outlets

— easy availaoility of drugs

— little commitment to school

— lack of involvement and leadership oppor-
tunities

— greater influence by and reliance on peers
rather than parents

— early first use

~ association with peers who use or sanction
use

— parental use of tobacco, alcoho! and other
drugs and positive attitude toward use

~ lack of involvement, employment and
leadership opportunities

— alienation and rebelliousness

(i.c., sober graduation nights, drug-free, school- ~ association with peers who use or sanction
use

— greater influence by and reliance on peers
rather than parents

sponsored events, job and volunteer service
opportunities, and community youth events).




COMMUNITY AND SCHOOL-BASED PROGRAM STRATEGIES

The efforts of the school-community comprehensive project may take on many dimensions, but for
clarification should be generally categorized as programs, curricula, or multi-element projects.

Programs define a structure, process, goals and objectives for lessening risk factors and strengthen-
ing protective factors within the schools, families, peer groups or communities.

Curricula are sets of lessons with explicit goals and objectives to be achieved, usually within the
classroom, and taught either by trained teachers, parent volunteers or student educators.

Multi-element projects are efforts which include several curricula and programs usually imple-
mented by different groups or systems.

Whether in the school or community, the prevention strategy must be sensitive to the age level,
social development and culture of the target population. It must consider the sequential stages of
student drug use and be implemented by methods and people that are most appropriate for the age
group. For example: studies indicate that when well-trained volunteer parents teach drug education
curricula in grades K-6 and peer role models deliver a curricula in grades 6-9, the impact is greater
than when the same curricula is taught by teachers or outside authorities {Schaps, 1981).

Studies have also shown that the more students themselves can be involved in assessing the problem
of local drug use, planning activities, helping each other, and even teaching curricula, the more
impact a school prevention effort will have. Peer assistance programs, peer tutoring and youth
educators all contribute significantly to the comprehensive program.

It has been proven that schools that initiate “refusal skill” or social influence programs realize
significant changes in the level of students’ use of tobacco, alcohol and other drugs (Botvin, 1983).

Such programs:

* use peer leaders to facilitate high levels of participation through role-play and interaction
activities to practice refusal behavior;

 promote an awareness of the covert and overt pressures to use chemical substances;

« focus on the short-term social consequences important to the age group; and

* reinforce group norms against drug use.

Prevention Program and Curriculum Criteria

When selecting a specific curriculum or program (even a well-known one), it is essential that the

planning committee determines what risk factors it intends to lessen and what protective factors it |
can strengthen. The planning group must keep in mind that the primary purpose of all school-based |
efforts is to influence or change behavior and the conditions in the school system which contribute to |
the use of tobacco, alcohol and other drugs. Just defining components is not enough. Prevention

curricula appropriate for one population may not be effective for another. If a planning group has

designed or is selecting a model program or curriculum, the criteria checklist that follows provides

an important tool for assessing the quality of the choice.

Prevention Program and Curriculum Criteria Checklist

* Is the program or curriculum based on sound theory and does it target the reduction of spe-
cific risk factors?

19



7

Will it strengthen any protective factors?

Is the program appropriate to the level of the target population’s development?
Does the program use recommended prevention strategies?

Is the program student-focused and relevant to the child’s experience?

Does it utilize a broad methodology for teaching knowledge, skills and concepts?

Is it appropriate to the culture, ethnicity and socioeconomic situation of the school, families
and community?

Is it comprehensive in design to include components that are school-based, parent-focused,
peer-focused and community-focused?

Does it have a clear “no use” message?

Does it begin early enough to develop skills and acquire the knowledge needed before stu-
dents are faced with decisions, not after?

Is training available for teachers, students, parents and community volunteers.
Does it have adequate intensity and scope to achieve stated goals?

Does the program involve students in the implementation of a prevention or intervention
service to other students?
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THE INTERVENTION PLAN

Each school community must define an intervention plan to handle students who are identified as
using or selling illicit drugs. Intervention is a difficult issue because youth themselves do not see
smoking, drinking or drug use as the presenting problem in their lives, and few seek help from either
school authorities or treatment services (Stein, 1982). Chemically dependent youth are most likely
to be identified by authorities due to disruptive behavior or drinking-driving incidents.

School personnel are in a position to identify the many symptoms of drug-using behavior, such as:
absenteeism, lethargy, hyperectivity, hostility, depression, vandalism and low-academic achieve-
ment. Rather than establish a range of school-based intervention services, schools need to work
closely with law enforcement, juvenile authorities, youth and family counseling services, and alco-
hol and drug treatment programs. A quality intervention system is one in which school and commu-
nity agencies clearly define integrated service roles and referral guidelines.

The Intervention Plan links all community resources (youth treatment agencies, 12-step programs,
the police, parents and peer role models) to provide services needed by students using alcohol and
other drugs (OCJP, 1984). Coordination is essential so that those teenagers referred to various
juvenile services have follow-up and ongoing support. This is particularly important when returning
to school after a time away for treatment or suspension. School-based, peer-support programs,
oriented to nondrug use, support positive lifestyle change and help to replace associations with
former deviant peer groups.
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SCHOOL POLICY

' When school personnel clearly understand the discipline policy, they are comfortable responding to
situations involving student’s use of tobacco, alcohol and other drugs. Policies should be flexible
enough to allow for case-by-case decisions oriented to emergency or law enforcement procedures.
The policy needs to include statements on (SWRL, 1989):

1. reporting and handling of illegal drug activity and delineation of roles;

2. due process issues regarding studes rights; reasonable and consistent suspension and expulsion
policies;

3. noncompliance with substance abuse policy by school personnel;
4, confidentiality restriction for counselors; state 1av/ and school district limitations;

5. extent of school’s responsibility to teach drug education curriculum and conduct prevention
programs, K-12;

6. inservice training for teachers and administrators; orientation to policy and procedures;

7. student roles and involvement in policy development and representation on advisory and review
boards;

8. procedures for medical emergencies and using the intervention system for referral, consultation

’ and treatment;

9. procedures for working with nonschool agencies and personnel;
10. procedures for cooperation between school personnel and law enforcement;
11. procedures for communicating policies and programs to parents and communities;

12. the role of the school and community planning or advisory council; and procedure for periodic
policy review and revision.

The policy needs to reflect the group values of the community, be planned with community and
youth involvement and be made clear to school personnel, parents, community authorities, health
agencies and all students.

Additional guidance and federal requirements concerning school policy for students and staff may be
found in the Federal Register, Vol. 55, No. 159, Thursday, August 16, 1990; 34 CFR Part 86, “Drug-
Free Schools and Campuses.”




PROGRAM SUPPORT

Two elements are essential to the effectiveness of school-based prevention programs: (1) a positive
school climate, and (2) quality, in-depth training for personnel.

School Climate

The climate of the school is the cultural environment emanating from the quality of interpersonal
relationships and structure operating in the system. School climate is one of the most important
factors affecting student drug use and related behavior problems. School personnel need to take the
time to assess the degree to which their school is fostering a positive climate for students, teachers,
administrators, support staff and their parent community. Some of the questions to ask are:

Do our teachers have a supportive and challenging manner?

Do students feel that we really care? Is there a sense of trust from students to teachers? And
administrators?

Are students friendly, respecting diverse groups and relating well to each other?

Does the school have a sense of orderliness, color and pleasant ambiance?

Are decisions made and conflicts resoived in a fair and democratic manner? Among students?
Among staff?

Are students actively involved in planning and decision making?

Are our school policy and expectations fair and clear to all?

What is the level of parent involvement? How can we increase it?

Do students feel they are in a safe learning environment?

Training

Two types of training are needed for school staff, faculty, pirents and community volunteers. First
is general awareness training, which provides everyone with basic information on:

the nature of tobacco, alcohol and other drug use;
the comprehensive approach to prevention;
community resources;

the intervention plan;

school policy; and

the school/community master plan.

A Philosophy of “No Drug Use” Must be a Consistent Message o

The second type of training, quality in-depth, is essential for all those who are involved in teaching
or providing prevention services. Just as with other new curricula, teachers and parent or student
volunteers need to be involved in ungoing training and support if they are to implement programs
well. Most tobacco, alcohol and other drug curricula now include not only factual information, but
experiential activities such as role play and situational problem solving. Those that teach such a
curriculum must also have the opportunity to experience it and tailor activities to fit the cultural
norms of their students and community.

A comprehensive school health program is an organized set of policies, procedures and activities
designed to protect and promote the health and well-being of students and staff.
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Monitoring Progress and Evaluating Outcomes

There are several levels of evaluation that a school-community can make in order to assess their ‘
comprehensive plan. First, they can and should document the many activities, programs and cur-
ricula being conducted in the school, among families, within the community and youth organiza-
tions. Keeping track of the numbers f events, content of events, and people involved, provides a
minimum level of process evaluation. This level is the one that most prevention programs customar-
ily report because few define outcomes. In contrast, the school-community that uses the comprehen-
sive planning approach targeting risk factors and writing outcome objectives can easily assess their
results. For example: the school and families may choose to target parents’ low expectations of
their children’s successes. Their hoped for outcome is: by the end of the school year, 75 percent of
the parents of 3rd-5th graders will report that they regularly discuss positive expectations and have
set new family goals to surport their children’s achievement at school. A simple assessment tool
could be developed by a group of the parents. They also could conduct and report back on the
survey to the Prevention Planning Council.

The school-community may also want to assess changes in the level of alcohol and other drug use,
but should only do so as a longitudinal study over several years. Such studies are often costly and
usually require the assistance of professional evaluators. Data from surveys may be available to
learn about overall changes in a general population’s usage. Ultimately, it is the cumulative impact
of many local Prevention Planning Councils targeting identified risk factors and outcomes that will
significantly alter levels of use when measured in longitudinal studies. Local people making local
changes in the conditions in their community hold the greatest promise for prevention.

School health education is one component of the comprehensive school health program, which

includes the deveiopment, delivery and evaluation of a planned instructional program and other

activities for students preschool through grade 12, for parents and for school staff, and is designed to .
positively influence the hea!th knowledge, attitudes and skills of individuals.

Use of Existing Resources

Schools do not often realize how many resources are available for the prevention of alcohol and
other drug problems. The comprehensive approach to prevention not only widens the responsibility
to other community groups, but also opens up many other funding opportunities and available
resources beyond the school. These include law enforcement, religious groups, health-care provid-
ers, human service agencies, service clubs, business interests and the media, just to mention a few.
Consultation, training and mate ials are available from the state/regional agencies listed, such as:
HR, ODE, OPRC, Western Center.




KEY RISK FACTORS INFLUENCING BEHAVIOR
AT FIVE STAGES OF DEVELOPMENT

(Copied with permission from Together We Can: Reduce the Risk of Alcohol and Drug Abuse
Among Youth, Gibbs, Bennett, 1990. Published by CHEF)

Children 0-4 Years Old (Infancy and Preschool)

The first years in a child’s life are the foundation of many patterns. Their daily small worlds consist-
ing of accelerated growth and many needs are dependent upon the quality of care from parents and
other caregivers. The most critical variable in the development of trust and a sense of coherence is
for the child to have constant feedback from primary caregivers early in life (Werner 1985). The
young child, busy developing seasorimotor and language skills, needs an environment which pro-
vides security and sets consistent limits, yet also encourages autonomy. Studies tell us that babies
whose parents perceived them to be “cuddly and affectionate” during their first year of life are twice
as likely to develop resilient characteristics. The accessibility and availability of adequate housing,
health care, child care, education and employment are crucial to young parents being able to provide
good care for infants.

Key risk factors:

¢ lack of parental care

parental alcoholism, criminality and mental iliness
family discord or abuse

loss or separation from primary caregiver

lack of bonding and caring

Possible strategies:

+ Inform young women of fetal alcohol and G g syndrome.

Urge and arrange for prenatal care.

Teach young parents basics of child care and importance of bonding.
Provide quality day care services in the community.

Organize support groups and services for families.

Ensure early success experiences at school.

Children 5-7 Years Old (K-2nd grade)

Children of this age group are oriented to their parents and are making a transition to the school
setting. Their primary focus is upon self, and they need secure environments in which boundaries
and limits are clearly set. Preschool children are still developing motor and language skills and have
a shori attention span. They identify with their own gender and enjoy group play and fantasy. Long
explanations are lost because the age group has difficulty dealing with more than one or two ideas at
once. Aithough they do not distinguish between phrssical and psychological causes of illness, they
hear health messages concerning physical strength and attractiveness.

Key risk factors:
+ antisocial behaviors

+ low family expectations of success
* lack of bonding and caring
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Possible strategies:

* Encourage prosocial development (cooperation, sharing and caring). ‘
* Encourage problem solving and planning through child-initiated activities.
* Promote bonding to family and school. .

Children 8-11 Years Old (3rd-5th grades)

This age group is relating to others in the school and neighborhood, although the family system is
still of primary influence. They have started to think rationally, to generalize and to integrate ideas
and causes. Third to 5th graders enjoy group play and peer relationships with the same gender.
They are often competitive, have difficulties with peers, and can be unaware of how their behavior
affects others. Behavior is learned from parent and older role models. They are more concerned
about their physical than social image. Some begin experimenting with or using the “gateway
drugs” (tobacco, alcohol and marijuana).

Key risk factors:

family management problems
lack of monitoring
inconsistent or harsh discipline
positive attitudes toward use
poor school Cliu.. .

academic failure

antisocial behaviors

casy availability of drugs
community disorganization

Possible strategies:

* Train teachers to use cooperative learning groups to promote academic achievement and
social skills.

Select quality classroom curricula targeting the gateway drugs and decision making.
Involve parents in taking action on family risk and protective factors.

Assess and improve school climate.

Estabiish norms of nondrug use.

Provide recognition, rewards and reinforcement.

Youth 12-15 Years Old (6th-9th grades)

Youth are now capable of problem solving, can think abstractly and hypothetically and can integrate
multiple factors to understand concepts. They are, however, more oriented to the present than the
future, are preoccupied with self-presentation, acceptance by a peer group and physical maturity.
They can differentiate between self and environment, yet feel awkward in social skills. The age
group is seeking acceptance from peers, sexual intimacy, role models and independence in decision
making. Many experiment and use chemical substances just to be part of a social group.

Key risk factors:

* labeling or identifying students as “high risk”
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« school transitions
* friends who use
+ family condones teen use of alcohol and drugs

Possible strategies:
+ Arrange for positive peer role models to teach social influence (refusal skills) curricula.
+ Provide involvement and leadership opportunities.
« Help parents understand developmental tasks of adolescence.

Youth 16-18 Years Old (10th-12th grades)

-t
The primary task and concern of all teenagers is to achieve individual identity, autonomy, financial
independence, significant relationships and distancing from famiiy. By now, many youth become
more concerned with the psychological effects drug use may have than with the social or physical
effects. They are capable of thinking through a wide range of ideas and enjoy discussions pertaining
to their interest and the future. They need family understanding and encouragement to make a
successful transition into the adult world.

Key risk factors:

truancy and suspension

community norms and laws favorable to misuse
lack of employment opportunities

alienation and rebelliousness

unclear family expectations for behavior

family history of alcoholism

Possible strategies:

Provide leadership opportunities (community prejects, drug-free alternatives, peer programs).
Involve stadents in decision making.

Support exploration of career development alternatives.

Arrange employment and business opportunities.

Involve students in teaching life skills to younger teens.

Help families understand developmental tasks of adolescence.

e o o o &
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MONITORING PROGRESS AND EVALUATING OUTCOMES

Unlike the majority of prevention-driven activity efforts now being conducted throughout the coun-
try, the school-commrunity that focuses on planned outcomes to reduce specific risk factors can
evaluate its accomplishments. This provides accountability to funding groups and gives the commu-
nity results to celebrate.

Evaluation is not a threat or a one-time event. It is an ongoing process of assessment and leaming ‘
which is built into the planning and undertaking of the Drug-Free Schools and Communities Advi- |
sory Committee. The four-fold planning program development process include the following:

learn about known risk factors that lead to use;
plan positive outcomes for target groups;
implement prevention strategies; and

review actual outcomes.

During its planning, the Advisory Committee evaluates itself with key questions to assure the
quality of it effects:

¢ Where should we focus our prevention efforts to make a difference?
» Will the prevention strategies selected achieve our intended outcomes?

During the implementation of multiple strategies, the Advisory Committee monitors progress:

 How well are the participants carrying out planned strategies?
» Do these strategies still seem appropriate?
* What additional support do people need to conduct strategies well?

The purpose of monitoring is to improve the program effort. It is not to be “watchdogs” of those
carrying out efforts but to be partners who bring a perspective on how well things are working. This
leads to improvement and assures that the outcomes will be achieved.

After an adequate time (6-12 months), the Council evaluates outcomes by asking:
* Which risks in the community have we been able to reduce?

Having identified the indicators of certain risk factors, they are again assessed. Example: The
Prevention Council had set an outcome that families will increase bonding to their children. The
outcome was based on indicators that showed a high percentage of families:

« did not spend much time with their children;

« did not express positive expectations for their futures;

« did not have clear guidelines concerning the use of alcohol and other drugs; and
« did not monitor their children’s activities well.

There are various ways to assess change. Some methods might include interviews, focus groups,
observations and surveys. For some indicators, existing records (school, agency, law enforcement)
may be collected before and after the implementation of strategies. The sophistication of the evalua-
tion needs to be appropriate to the community’s needs and expectations. Success can be measured in
many ways.



Often the first thought of prevention planning groups is to assess whether the level of use has
changed. Such studies are expensive, need to be conducted by professional evaluators and should
only be done as longitudinal studies over several years. It really is not necessary to do such studies
at the local community level. The known risk factors leading to the use of alcohol and other drugs

among youth have alrcady been proven through dozens of research studies. By targeting risk fac-
tors, the level of use will decrease.




GRADES K-3
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INTRODUCTION

Background for Teachers Grades K-3 (ages 5-8)

Grades K-3 encompass a tremendous developmental range, from children four years of age who are
socially, physically, and emotionally immature to nine-year-olds who are on the verge of adoles-
cence. Although this text will refer to general characteristics, teachers should take into account the
actual age and development level of students with whom these lessons are used.

Children in grades K-3 are optimistic, eager, and excited about leaming. They see that life has a lot
to offer and they are impatient with what they perceive as the slowness of the growing-up process.

Children in the K-3 years generally have little or no direct involvement with drugs—although some
children do live in environments in which drugs are used, and consequently are exposed to serious
drug-related problems, such as violence and lack of responsible adult supervision. Even in such
circumstances, young children believe that adults are basically good and want the best for children.

Aithough most young children have very limited experience with drugs, they are aware of drugs and
are curious about them. They may know adults who drink alcohol or smoke, or they may see such
activities on television.

Drug prevention education at this young age should:

+ help children develop problem-solving and decision-making skills;

help children assess the validity of information sources;

enhance children’s ability to communicate with trustworthy people in their lives;

continue to build optimistic, positive self-perceptions in children;

recognize that children in grades K-3 are motivated by a desire to please others, especially
adults, a desire to know how to do things, and a desire to be older than they are.

The curriculum model was developed wiin the following concepts in mind.

Children in grades K-3 are physiologically immature and continue to need aduli guidance and
supervision. For example, they still may need help deciding on clothing appropriate for a change in
the weather or need reminders about the dangers of crossing a busy street. They need adult supervi-
sion for proper nutrition, exercise, relaxation, and rest. Consequently, they need careful and
sensitive guidance in developing competence, confidence, and responsibility.

Children in grades K-3 think and learn concretely. They do not have a realistic (adult) sense of
space and time; they tend not to think in the abr -act or to understand fully ideas or consequences
involving the future. They learn by following the behavior of others—especially parents and teach-
ers, older siblings, and heroes frum sports, television, movies, and music. They are likely to “do as I
do,” not to “do as I say.” Imirating the behavior of older people is one example of how young
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children leam concretely. Another example is by manipulating objects during the leaming process;
touching something makes it real.

Because young children lack the ability to think abstractly, they may have difficylty separating fact
from fantasy. These years have a magical quality, and young children in tum love magic and fantasy
and perceive them as real. They believe that if they want something to be a certain way, they can
wish it so. In their world, the “good guys” always win, and aduits always tell you to do the right
thing.

Children in grades K-3 have little knowledge about drugs and therefore need information, especially
about drugs they may be somewhat familiar with, such as tobacco and alcohol.

Young children are very trusting of adults. They believe that “might makes right,” and because they
are older and bigger, adults know what is right. Young children trust that adults will not betray
them. Consequently, they believe information from adults is credible and accurate—whether it is in
the form of a television advertisement or a parent offering them an aspirin for a fever. Unfortu-
nately, this high level of trust also may cause them to engage in activities, including illegal activities,
that could harm them.

Children in grades K-3 generally feel good about themselves. As long as they are not evaluated or
punished too harshly at home or school, they tend to feel they can do anything and that their future is
very positive. They generally like school and are especially eager to learn to read and to do math.
They like to leamn about their immediate world, rather than that which is far away. They want to
develop their physical and intellectual skills. Receiving negative responses and evaluations of their
efforts from trusted adults is the primary factor that interferes with the ongoing development of a
sense of self-assurance and competence.

Young children enjoy being with other people, especially other children. Play is the “work” of
young children, the way in which they leam and explore the world beyond their own experience.
Although young children have limited skills to develop fri¢ndships, they work on friendship devel-
opment in every way they think might work. Sometimes their efforts backfire, and they are rejected
by other children. Adults can help guide children in developing social skills and in fostering positive
relationships with others.

Even very young children show concern when other children are hurt. In their everyday activities,
young children develop notions of fairness, sharing, and kindness.

Young children need time to engage with others of their age in simple, adult-supervised play experi-
ences in which they can learn how to get along with others. During this period, children can develop
refusal skills—the ability to say no to a request, demand, or dare from someone their age. Young
children are empathic and want to help others. Adults should encourage helpfulness in children,
because this quality will encourage strong peer relationships in later years.

In working with children in grades K-3, adults need:
* to understand their role as models of appropriate behavior for children;
* 1o guide young children in the development of personal responsibility by supervising them

and being available as a resource for support and information—while gradually allowing
them more independence;
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¢ to help children separate fact from fantasy. This means helping children assess the credibil-
ity of information fromsvarious sources such as television, a peer, or a trusted adult.

. Classroom lessons on drug prevention should follow these guidelines:
¢ Focus on the present regarding things young children know about or have experienced.
* Place little emphasis or evaluating how well students recall information or perform activities.
* Present lessons in an open and supportive atmosphere.
* Provide opportunities for students to develop a sense of self-confidence.

* Provide opportunities for students to build their skills in decision making and problem solv-
ing.

¢ Help students improve communication skiils, especially with family and peers. |

* Help students understard that everyone needs help or guidance sometimes and that asking for
help when it is needed is a strong, positive behavior that should be developed by everyone.

* Provide some basic information about drugs and their use.

¢ Foster a leaming environment in which students feel comfortable asking questions and
making decisions.

. * Foster a leaming environment in which students are encouraged to be responsible for them-
selves and others.
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Facts About Alcohol and Other Drugs Grades K-3

Children in grades K-3 generally have limited knowledge about or exposure to drugs, but there are
three important reasons for teaching about drug prevention at these grade levels:

1. Information children learn now will form the foundation for all future drug prevention efforts.
At these ages, children are open to learning life skills they will need later to accept responsibil-
ity for their actions, to resist peer pressure, to seek help with problems, and to respect them-
selves and others.

2. Atthese ages, children might be exposed to alcohol, tobacco, or other drugs within the family
and have experienced negative effects of drug use.

3. Although drug prevention education should begin in the home, children need the reinforcement
of classroom lessons and activities to help develop values that will ensure that they do not use
drugs.

Concern about drugs

From what they have heard through the news media and perhaps at home and school, young children
are afraid of drugs and may be confused about how they might become involved with drugs. Educa-
tors should answer childsen’s questions honestly and straightforwardly and help them to make
rational, nonemotional decisions not to become involved with drugs.

Young children may have similar concerns about AIDS. Educators should explain that acquired
immunodeficiency syndrome (AIDS) is spread by a virus that is difficult to transmit from person to
person.

Information about drugs

In grades K-3 drug prevention lessons should focus on alcohol, tobacco, marijuana, and other drugs
to which these children are more likely to be exposed. They need to understand that these drugs are
harmful, and that using them can lead to dependence and can damage their health.

Children in these grades need to be able to distinguish medicines from illegal drugs. They also need
to be able to determine from whom they may take medicine.

Drug prevention education

Drug prevention lessons and activities in grades K-3 should:
*  keep information simple and direct;
*  focus on life skills, such as decision making and problem solving;
* not glamorize or instill inappropriate fear about drugs;
*  emphasize that most people do not use drugs;
* emphasize the development of responsibility for self and others;
*  encourage the development of self-confidence; and

*  emphasize information over evaluation and testing.




Working With Parents Grades K-3

Background

Most parents of children in grades K-3 are interested in their children and want to be involved with
all aspects of their growth and development. Children at these ages are still very tied to parents:
they want parents around, seek their advice, and ask for help with various leaming tasks. Conse-
quently, efforts on the part of the school to get parents involved in the education of their children in
grades K-3 are likely to be successful.

Some of the best ways to get parents involved in school are through regularly scheduled conferences,
back-to-school nights, parent newsletters, field trips and class parties, and tutoring or help-with-
homework sessions. Parents of children at this age level usually are willing to help out in school
when they can. Parents may need information about drugs and drug use as well as suggestions on
what they can do at home to reinforce the drug prevention message.

In working with parents of children in grades K-3, keep in mind the following:

» Most parents do not believe that their children would become involved with drugs.
« Many parents may need help to talk to their children about drugs.

 Some parents might not know important facts about drugs, such as their names and how they
are used.

¢ Parents might not know how much their children know about drugs.

« Parents might push their children into situations they cannot handle socially, emotionally, or
intellectually.

« Parents need to know what their children are learning and experiencing at school.

 Some parents have alcohol and other drug problems that make it difficult for them to deal
with the drug prevention message.

Suggestions for involving parents

To enhance parents’ involvement in drug prevention, consider doing the following activities:

+ Send parents a regular newsletter describing and updating curriculum efforts, including those
related to drug prevention.

« Encourage the local parent-school organization to conduct a program for parents on drug
prevention education. Be sure to schedule activities and events to accommodate the needs of
parents who work outside the home.

« Invite parents to visit their children’s classrooms and participate in school activities so they
will know what their children are leaming.

« Send parents information on drugs and how they are used.

« Send parents lists of local sources of information and local treatment programs for drug

abuse.
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Working With the Community Grades K-3

Children in grades K-3 are the pride of most communities. They are looked upon with hope, enthu-
siasm, and approval. Young children are innocent, vulnerable, and eager to learn, and communities
are especially concerned about protecting them from danger, including drugs.

Americans want young children to retain their innocence as long as possible. Yet through movies,
televisions, and sometimes real life, even young children are exposed to drugs and are curious or
concerned about drug use. Drug prevention education consequently must begin early, at the kinder-
garten level, so that children learn how to resist pressures to use drugs and other harmful influences
and how to make healthy, safe decisions.

As educators of these young children, school administrators and teachers have influence well beyond
the classroom. Ecucators know children and children’s needs and can speak powerfully on their
behalf. Educators’ knowledge and influence can be very persuasive in soliciting community support
for drug preveation efforts.

Involving the community requires determining specific ways in which local police, religious leaders,
news media, health and social service agencies, business leaders, merchants, park and recreation
officials, planners, and other community leaders can work with the schools to help keep children off
drugs.

School administrators and teachers can form alliances with community agencies and businesses to
further the prevention efforts. For example, schools can suggest that the community irvolve itself in
drug prevention efforts in the following ways:

¢ Organize a task force or coalition of groups and individuals in the community committed to
helping prevent drug use.

¢ Ask local businesses and other employers to provide or help fund day care, including care
before and after school.

* Ask local businesses, employers, civic groups, and others to provide or help fund adequate
recreation facilities and supervision for those facilities.

* Ensure that sidewalks and streets around school buildings are safe and in good repair.
* Maintain and beautify school recreational facilities, including playgrounds.

* Encourage private-sector support for special programs, field trips, and extra resources for
school texts, materials, and teacher recognition programs.

* Encourage local newspaper, television, and radio coverage of positive news about children in

grades K-3.

¢ Ask community leaders such as police, fire, and recreation officials, to speak to K-3 classes
about the importance of remaining drug free.

¢ Carefully screen adults working with young children.

* Encourage cross-age tutoring or activities using older elementary students or even senior
citizens.

* Encourage Adopt-a-School programs by local businesses.




GRADES K-1

LSN AQD
SUBJECT NO. CONTENT NO. CCGs SUBJECT INFUSION
‘ Art 1 | Advertisement 9 13 Language Arts, 192
Health 2 | Self-Esteem 1 20
3 | Feelings 1 20
4 | Individuality 1 20 Language Arts, 2.1
5 | Self-Esteem 1 20 Language Arts, 1.0
6 | Feelings 1 20 Language Arts, 2.0/
An, 2.2
7 | Feelings/Stress 1 22
8 | Personal Safety 3 1.1 Ar, 1.3
9 | Decision Making 7 2.1
10 | Safs Living 3 1.1
11 | SafeLiving 3 1.0 Science, 2.6
12 | Poisoning—911 3 1.0
13 | Poisonous Substances 3 l.1a Ar, 1.3
14 | Hcalthy Choices 3 72 Social Studies, 1.1
15 | Drug Information 4 1.1
16 | Drug Information 4 1.0
17 | Safety 4 1.1
18 | Decision Making 4 1.1 Math
H Social/Refusal Skills 6 1.1
20 | Laws 2 1.0 Science
21 | Risk Management 6 21 Social Studies
22 | Assertiveness/Refusal Skills 6 2.1 An
23 | Social Skills 6 20 Music
24 | Decision Making 7 1.1
25 | Problem Solving 8 1.0 Math
‘ 26 { Problem Solving 7 20 Music/PE ,
27 | Problem Solving 7 20 Social Studies
23 | Healthy Choices 7 10 Music/Ant
29 | Problem Solving 7 1.1
Language Arts 30 | Responsibility 2 10,20 Health, 1.0/Art, 1.3
31 | Communication 8 15
32 | Communication 8 1.7a
33 | Communication 8 1.1
34 | Media—Advertisement 9 1.9a
35 | Communication Skills 8 1.5
Math 36 | Uniqueness—Measuring 1 5.2 Health, 3.3
37 | Drug Knowledge—Time 4 5.1
38 | Graphing—Vitamins 4 6.1
39 | Plant—Mcasuring
Harmful, Healthy Substances 4 50 Science, 1.0
Social Studies 40 | Self-Estcem 1 50 Ar, 1.3
41 | Responsibility 2 100
42 | Responsibility 2 10.1b Ar, 2.1
43 | Self-Responsibility 2 8.0
44 | Laws, Rules 2 20
45 | Refusal Skills 6 8.1
46 | Social Interaction 6 8.1
47 | Career Awareness 10 2.1
48 | Social Skills 6 8.1
49 | Social Skills 6 74
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SUBJECT CONTENT CCGs SUBJECT INFUSION
Risk Taking 6 64 Health, 2.1
Decision Making 7 2.1
Feelings 1 8.1
Friendship—Social 6 64,8.1
Self-Esteem 1 8.1
Peer Pressure, Add./Sub. 6 53 Math, 2.2
Decision Making 7 74 Health, 2.0
Communication Skills 8 8.1 Music, 3.1/PE, 1.3
Communication 8 6.4
Career Awareness 10 8.0 Music, 3.1
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LESSON #1

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:
LESSON OBJECTIVES:

Content Area:

AOD Prevention:
LESSON DIRECTIONS:

Time:
Follow-up:

MODIFY FOR HiGHER-
LOWER GRADES:

MATERIALS NEEDED:
TEACHER PREP:
TEACHER BACKGROUND:

SOURCE:

K-1 SUBJECT AREA: Art/Language Arts
Listen, read, view, and evaluate presentations CCG: 19a,1.3
of mass media.

Media-advertising influences. AOD: 9

Review magazines for advertisements. Discuss and list the different
components of an “ad” (words, picture of product, picture of person
using/recommending product, etc.).

25 minutes

“Why are there advertisements for things that are not good for us?”

Variety of magazines, glue, scissors




LESSON #2

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:
LESSON OBJECTIVES:
Content Area:

AOD Prevention:
LESSON DIRECTIONS:

Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:

TEACHER PREP:

TEACHER BACKGROUND:

SOURCE:

K-1 SUBJECT AREA: Heaith

The student will demonstrate the ability to CCG: 20
express verbally and/or in writing a positive

comment about a classmate.

Self-esteem, feelings. AOD: 1

Writing special “Good Feeling” notes for special person of the day.

Teacher Instruction: Teacher will instruct the class early in the day to
write one special or nice thing about the designated special person of
the day. They are to place their note in the “Good Feclmgs” bucket.
(Discuss ahead of time what’s appropriate.)

Student Activity: Students will write one spec:al/mce thing about the
special person of the day (students don’t sign notes) and place this
note in the “Good Feeling” bucket. At the end of the day, the stu-
dents will listen to the teacher read each posmve note (NO negatwe
comments will be read). The n.ies vill be put in the special person’s
envelope and can be taken hor.. - e shared with parents.

15 minutes for approximately one month.

“Good Feelings” bucket, note paper for good feelings, envelope for
“special” notes.
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LESSON #3

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:
LESSON OBJECTIVES:

Content Area:

AQD Prevention:
LESSON DIRECTIONS:

Time:

Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:

TEACHER PREP:

TEACHER BACKGROUND:

SOURCE:

K-v - SUBJECT AREA: Health

The student will demonstrate the ability to express CCG: 2.0
verbally and in writing, experiences of feeling

loneliness and anger. Discuss how to cope with

these feelings.

Feelings AQOD: 1
To make a book about their feelings:

Teacher Instruction: The teacher will choose one feeling per session

that the students will be asked to write or dictate about. For example,

the teacher may choose loneliness for the €irst session, anger for the

second. The teacher instructs the students to write or dictate one or

two sentences about when and why they sometimes feel lonely, and

then to draw a picture of themselves when they are feeling this way. -
They will be asked to share their page.

Student Activity: The students will write or dictate a sentence or two
about when and what makes them feel lonely. Then they will draw
and color a picture of themselves when they are feeling lonely. The
students will all share their page in their booklet with the rest of the
class (students could also decorate their booklet with pictures from
magazines).

35 minutes per session.

During sharing of their “fesling” page, the teacher, together with the
rest of the class, can come up with ways on how to cope with loneli-
ness, i.c., try ncw ways to make friends, join a club, t-ball, etc. Could
also make a class book.

Along with the students’ discussion of their various feelings, have
paper for writing and drawing, pencils, and crayons.




LESSON #3a
Health

ALL ABOUT MY FEELINGS
LONELINESS

a8




LESSON #4

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:

LESSON OBJECTIVES:
Content Areu:
AOD Prevention:

LESSON DIRECTIONS:

Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:

TEACHER PREP:
TEACHER BACKGROUND:
SOURCE:

K-1 SUBIJECT AREA: Health/Language
Arts

Realize personal uniqueness. CCG: 2.0/2.1

Define unique. Explain factors that make an AOD: 1

individual unique.

Have children look in the mirror at their own characteristics. Have
them look at friends. Talk about how they are all the same and
different and that being different is okay.

Using butcher paper, have children draw body maps by having an
adult trace the child’s outline. Child can draw in features and cloth-
ing.

Bring photos of themselves to school as younger (0-1 year) children
and discuss each uniqueness and try to match to the kids today.

Writing activity: Iam . Iam special because _____.

Scissors, markers, crayons, photos from home, mirrors, poem,
worksheet: “I'm Glad” (4a)

Butcher paper, large cleared area of floor




LESSON #4a
Health/Language Arts

JUST LISTEN

I’'m Glad

I wish I were the moon, the sea,
The wind, a tree, an elf!

But since I can’t be all of these,
I'm glad I am MYSELF.

What things make you glad to be you?

60 .




LESSON #5

K-8 DRUG AND ALCOHOL INFUSION LESSCN PLAN

GRADE LEVEL:

LESSON OBJECTIVES:

Content Area:

AOD Prevention:
LESSON DIRECTIONS:

Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:

TEACHER PREP:
TEACHER BACKGROUND:
SOURCE:

K-1 SUBJECT AREA: Health/Language
Arts
Develop personal abilities and interests. CCG: 2.0/1.0

Describe personal strengths and weaknesses.
Identify personal strengths, abilities, and assets. AOD: 1

Guide students toward developing their personal abilities and inter-
ests by:

« Helping students choose books related to an interest or ability.

« Encouraging students to share abilities and interests through show
and tell.

 Having students igustratc how they spend their leisure time (use
the worksheet “My Free Time”).

Optional: Read the book Leo the Late Bloomer. Discuss Leo’s
strengths and weaknesses.

Explain that some children are good at some things and others are
good at other things, but that we all are good at some things. Have
students illustrate their strengths and weaknesses on the worksheet *“I
Can Do.” Emphasi.e that people can improve the things they do well
with practice.

Worksheet: “My Free Time” (5b), crayons, Leo the Late Bloomer
(by Robert Kraus, 1971, New York: Windmill Books), worksh=et:
“I Can Do.”

61 49




LESSON #5a
Health/Language Arts

Name

Something
I Can Do Well

I Can Do

62

Date

Something I Want
To Do Better




LESSON #5b
Health/Language Arts

Name Date

My Free Time

In My Free Time I Like To . . .

-
>
a,
-

63
51




Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:
TEACHER PREP:
TEACHER BACKGROUND:
SOURCE:

LESSON #6

‘ K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN
GRADE LEVEL: K-1 SUBJECT AREA: Health/Language
Arts/Art
LESSON OBJECTIVES:
Content Area: Identify personal beliefs, values, and feelings. CCG: 2.02.2
AOD Prevention: Identify personal beliefs, values, and feelings AOD: 1
as they relate to positive and constructive
behavior and self-concept.
LESSON DIRECTIONS: Discuss the importance of understanding and expressing our feelings.

Talk about it being okay to feel mad, sad, angry, etc. We all do, even
grownups. What can we do when we feel mad, sad, angry, etc.?

Have students role play the following situations and conclude with
appropriate actions.

* How would you feel if you found an unknown substance and
nceded help?

» How do you feel if someone you know is sick?

» How do you feel when someone you know is feeling better?

Students might also make puppets, pictures drawn on paper plates, or
smiling and frowning faces drawn on fingertips to show how they
feel in various situations.

20 minates

Puppets, paper plates, crayens, paper sacks



LESSON #7

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:

LESSON OBJECTIVES:

Content Area:

AOD Prevention:

LESSON DIRECTIONS:

Time:

Follow-up:

K-1 SUBJECT AREA: Health

Observe how emotional stress leads to physical CCG: 2.2
problems.

Describe the relationship between psychological AOD: 1
or emotional stress and physical stress.

Talk about things that make us happy, such as:

* A good day at school.

* A nice day with a friend.

* A fun day with the family.

« A winning picture in a contest.

Ask students how these things make us feel inside.
Talk about things that make us worry or feel upset, such as:

¢ A bad day at school.

¢ A problem in the family.

* An argument with a friend.
* Getting punished in class.

Again, ask students how these things make us feel inside.

Distribute the worksheet “Worry Monster and Wiley Smiley” and
have students color each character. Paste each character on a piece of
manila paper to help illustrate the following:

 How does “Worry Monster” or “Wiley Smiley” make me feel
inside?

* What makes me worry?

» What makes me smile?

Use magazines for pictures to help illustrate, gluing pictures of happy
feelings on “Wiley Smiley” and worry or upset feelings on “Worry
Monster.”

1-2 lessons (may want to split into 2 lessons)

Make copies of “Worry Monster” and “Wiley Smiley” for all stu-
dents. Paste on stick puppets. Students can then hold up the puppet
that best represents how they eel in a given situation.

e 55
HhH



LESSON #7
Health

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:

TEACHER PREP:
TEACHER BACKGROUND:
SOURCE:

Worksheet: *“Worry Monster and Wiley Smiley,” crayons, scissors,
paste, magazines, 12" x 18” paper.

b6



Name

Date

LESSON #7a
Health

Worry Monster and Wiley Smiley

67
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LESSON #8

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:

LESSON OBJECTIVES:

Content Area:

AOD Prevention:

LESSON DIRECTIONS:

Time:

Follow-up:

MODIFY FOR HIGHER-

LOWER GRADES:

MATERIALS NEEDED:

TEACHER PREP:

TEACHER BACKGROUND:

SOURCE:

K-1 SUBJECT AREA: Health/Art
Identify peoplc to talk to, person safety. CCG: L.1/1.3
Name accessible individuais who can help students. AOD: 3

List on the board and show pictures of all people who help us, includ-
ing parents, friends, nurses, teachers, counselors, police officers,
doctors, grandmothers, grandfathers, sisters, brothers, aunts, uncles,
neighbors, and others.

Start a discussion about getting help from an adult to taking medicine
by asking students the following questions:

« How many of you have ever taken medicine?
» Who gave you the medicine?
+ Who else can give you medicine (nurse, doctor, parents)?

Stress that children must never take medicine without permission and
help from an adult.

Have students cut out pictures of people helping people. Thep have
them paste the pictures on the poster board to create a class collage.

30 minutes

Magazines, crayons, paste, scissors, and poster board.

59
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LESSON #9

‘ K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:
LESSON OBJECTIVES:

Content Area:

AQD Prevention:

LESSON DIRECTIONS:

Time:
Follow-up:

MODIFY FCR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:
TEACHER PREP:

Q TEACHER BACKGROUND:

SOURCE:

K-1 SUBJECT AREA: Health

Demonstrate assertiveness and refusal skills. CCG: 2.1
Identify, develop, and practice effective
decision-making skills.

Describe effective ways to reject offers of AOD: 7
tobacco, alcohol, or other drugs.

Emphasize proper use of medicines and give examples of who can
give medicine: nurse, parents, teacher, or responsible adult.

Show medicine such as baby aspirin or cold tablets and candy that
looks like medicine. Discuss the differences between the two. Point
out that even though medicines are made to taste good, they should
not be used any other way except as medicines when a person is sick.

Ask the children to role play what they would do in the following
situations:

* Finding a bottle of pills on the playground.

+ Finding a younger brother or sister playing with a bottle of medi-
cine (enabling?).

+ Playing with older children who want to experiment with illegal
drugs.

* An older friend tries to get you to smoke a cigarette.

* Your older friends want you to sniff glue or spray paint.

+ Someone finds a used syringe (AIDS).

20 minutes

This leszon could be a springboard to a game about all kinds of
situations. A McGruff puppet would be an effective too for expand-
ing the ideas presented.
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LESSON #10

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:
LESSON OBJECTIVES:
Content Area:
AOD Prevention:
LESSON DIRECTIONS:

Time:

Follow-up:
MODIFY FOR HIGHER-
LOWER GRADES:
MATERIALS NEEDED:

TEACHER PREP:

TEACHER BACKGROUND:

SOURCE:

K-1 SUBJECT AREA: Health
Healthy habits; safe living. CCG: 1.1
Health habits; wellness. AOD: 3

In large group, list/name several activities that are healthy things to
do. Include examples relating to nutrition, exercise, personal hy-
giene, rest, positive relationships.

Then list/name activities that are unhealthy. Include examples of
dangerous/risky activities, too.

The group practices deciding if an activity is healthy or unhealthy.
The teacher names an activity and students give a “thumbs up” or

“thumbs down”’ sign.

Individuals come to the teacher one at a time and draw a task ¢« -:d.
They read the activity named on the card (e.g., go for a walk), and
jump to either “Health Town” or “Sick City.”

30 minutes

Keep personal logs of own health habits. Look for magazine pictures
showing healthy/unhealthy activities and foods.

Healthy and unhealthy activities printed on task cards, masking tape,
Health Town and Sick City signs.
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LESSON #11

K-8 DRUG AND ALCCHOL INFUSION LESSON PLAN

GRADE LEVEL:

LESSON OBJECTIVES:

Content Area:

AQOD Prevention:

LESSON DIRECTIONS:

Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:

TEACHER PREP:
TEACHER BACKGROUND:

SOURCE:

K-1 SUBJECT AREA: Health/Science

Safe living; poisons and chemicals. CCG: 1.0/2.6

Many chemicals are poisonous; children AOD: 3
should not touch them.

Review a list of ciemicals. Remind students what chemicals are.

Ask stu-znts what the word poison means. Ask them to name some
things that are poisonous (lists of poisons and chemicals should be
similar).

Use Mr. Yuk stickers (or have children draw and cut out “yucky”
faces) to label everything in the classroom that could be poisonous to
children.

Stress to students that they must never put any unknown substances
into their mouth. Stress, too, that they must never take medicine,
vitamins, or any other chemical except from an adult caregiver they
know and trust.

Give students Mr. Yuk stickers or have them make more “yucky”
faces. Ask students to take them home and label poisons or medicine
with a family member.

25 minutes

Lesson #15

Mr. Yuk stickers (from local poison control center), paper, crayons,
and scissors.




GRADE LEVEL:
LESSON OBJECTIVES:
Content Area:
AOD Prevention:

LESSON DIRECTIONS:

Time:

Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:

TEACHER PREP:
‘ TEACHER BACKGROUND:
SOURCE:

‘ K-8 DRUG AND ALCOHCL INFUSION LESSON PLAN

LESSON #12

K-1 SUBJECT AREA: Health

Safe living CCG: 1.0

Know what to do if someone accidentally takes AOD: 3
something poisonous.

Vocabulary: Emergency/poison

Tell the students that you want to tell them a story. Once upon a time
there was 2 boy named Paco. One day when Paco’s whole family
was busy, Paco decided he was hungry.

So, Paco got into the cupboard and found some pills that he remem-
bered taking when he was sick. Paco sat down and thought about |
whether he should eat them. |

Ask: Should Paco eat them? Why? Why not? What might happen
if he does?

Ask students to pretend that they are one of Paco’s brothers or sisters.
Ask them what they would do if they found out th *t Paco had eaten
the pills.

WHAT TO DO IN AN EMERGENCY: Stress to students that the
i i If there is not an adult nearby, they

first thing to do is to tell an adult.
should call the police or dial 911. (Students need to be familiar with
the numbers 9 and 1.)

Have students draw a picture of someone who has accidentally been
poisoned. Have them write “Call 911" at the top of their pictures.

20 minutes

Have students use a play telephone to practice dialing 911 and ex-
plaining the emergency to the “officer” on the other end (have
teacher or visiting teacher or principal be the officer).

Tour 911 office, distribute 911 stickers and/or coloring books (GTE).

Construction paper, crayons, a play telephone, 911 stickers, and
coloring books.

~1
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LESSON #13
K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN
GRADE LEVEL: K-1 SUBJECT AREA: Health/Art
LESSON OBJECTIVES:
Content Area: Identify and discuss household safety hazards. CCG: 1.1a/1.3
AOD Prevention: Personal health and safety. AOD: 3

LESSO: . DIRECTIONS:

Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:

TEACHER PREP:

TEACHER BACKGROUND:

SOURCE:

Show pictures of rooms or areas in the home where dangerous sub-
stances are found.

On the board, draw a house shape. Ask students to say where haz-
ards and dangerous substances are found in each room.

Have the children make a large mural showing a home and the
potential hazards to be avoided in each room. These hazards include
the following:

* Pesticides kept in lower, unlocked cabinets
« Unprotected outlets

» Food left cooking on the stove unattended

« Cleansers left in reach of children
 Medicine bottles left in the reach of children

Have students complete the worksheet “Keeping Safe” by placing an
“X’" on the items in the picture which can be dangerous for a young
child to handle or swallow.

Extension: Send letter and paper home with child asking that a plan
of house be drawn together and areas of hazards marked. Return to
school, display and discuss as a class (around room or in book).
Have children attach Mr. Yuk stickers to hazards at home.

2-3 lessons

Video: Poisonality, produced by The Poison Center Organization.

Pictures of various rooms and areas in the home where dangerous
substances can be found, butcher paper, crayons, worksheet: “Keep-

ing Safe,” Mr. Yuk stickers, Poisonality video.
73
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LESSON #13a
Health/Art

Name Date

Keeping Safe

Putan “X” on the things in this picture that would be unsafe and harmful for a young child to touch
or swallow.

g 70
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LESSON #14

. K-8 DRUG AND) ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL: K-1 SUBJECT AREA: Health/Social
Studies

LESSON OBJECTIVES:

Content Area: List healthy alternatives to tobacco, alcohol, CCG: 1.177.2
and other drug use.

AOD Prevention: Identify activities, habits, and attitudes that AOD: 3
promote healthy lifestyles.

LESSON DIRECTIONS: Prerequisite: Simple classifying.

Discuss things we can do with friends, with family, or alone that are
fun and healthy. Go around the room and let each student contribute.

Have each student complete the worksiicet, “Healthy Things I Can
Do.” If students cannot write, they can draw pictures.

After they complete the worksheet, have students raise their hands to
show whether they circled triends, family, or alone for questions 1
‘ and 2. Show resuits on board.

Ask volunteers to share some things we can do with friends, family,
or alone.

Relate to healthy lifestyles rather than relying on alcohol or drugs to
have fun.

Time: 30 minutes
Follow-up:

MODIFY FOR HIGHER-
T.OWER GRADES:

MATERIALS NEEDED: Worksheet: “Healthy Things I Can Do.”

TEACHER PREP:
TEACHER BACKGROUND:
SOURCE:



LESSON #14a
Health/Social Studies

Name

Healthy Things I Can Do

Date

Think of healthy things you can do. Write them in the right space to show
whether you do them with friends, with your family, or alone.

Things I Can Do With Friends

Things I Can Do With My Family

Things I Can Do Alone

How Many Things?

How Many Things?

1. Circle the group that had the most things listed.

friends family

alone

2. Circle the group that had the fewest things listed.

fricnds family

72

alone
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How Many Things?
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LESSON #15/
’ K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN
GRADE LEVEL: K-1 SUBJECT AREA: Health
LESSON OBJECTIVES:
Content Area: Drug information CCG: 1.1
AQOD Prevention: Good health habits contribute to good health. AOD: 4

When a member of the family is sick, it is
important that he/she take ONLY the medicine
and ONLY the amcunt which the doctor has
prescribed for the patient.

When the children are sick, it is important that
they take ONLY the medicine given by the
parent to make the child fee! better and get well.

LESSON DIRECTIONS: Use eating and watching television to explain this concept. What are
good outcomes for TV watching and eating food? What are some
negative consequences? Have students brainstorm examples.

. Discuss eating too many sweets, such as cookies, and what happens
to the child. Ask for volunteers to pretend to eat too many cookies.
Then ask what could happen if someone ate too many cookies.

Stress that taking more medicine than a doctor or parent gives them
can hurt them. Ask what might happen to them or to adults as a
result of taking too much medicine. Remind them of the story of
Paco who took too many children’s aspirin.

Note to teacher: Chemicals include drugs, medicine, and alcohol.
Reinforce to children that:

a. Drugs can be harmful if people take more than the doctor pre-
scribed.

b. Drugs can harm if children take more than their parents have
given them.

c. Drugs can harm if people take someone else’s medicine.

d. Drugs will not help unless only the amount prescribed is taken
(not more or less).

e. Too much of good things like TV or sweets can be harmful, too.

Time: 20 minutes

. Yollow-up:




LESSON #15
Health

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:
TEACHER PREP:
TEACHER BACKGROUND:

SOURCE:




LESSON #16

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:

LESSON OBJECTIVES:

Content Area:
AOD Prevention:

LESSON DIRECTIONS:

Time:

Follow-up:

MODIFY FOR HIGHER-

LOWER GRADES:

MATERIALS NEEDED:

TEACHER PREP:

TEACHER BACKGROUND:

SOURCE:

K-1 SUBJECT AREA: Health
Drug information CCG: 1.0
There are many different kinds of chemicals. AOD: 4

Ask students if they ever heard the word “chemical.” Elicit from the
students other terms that are used when talking about chemicals, e.g.,
drugs, medicine.

Have volunteers list some of the chemicals they have heard of.
Examples might be: alcohol, marijuana, cigarettes, aspirin, cold pills,
sleeping tablets, cleaning products, toothpaste, facial cream. Mention
that a drug is a chemical that changes the way one’s mind or body
works. Have students think of examples of this. An example might
be what happens to a headache when a person takes an aspirin. Itis
also necessary to make the distinction between chemicals people put
in their bodies and chemicals used for general purposes in our soci-
ety.

It might be necessary to give children examples. Point out chemicals
they are familiar with such as cleaning supplies or medicine.

If time permits, make a poster with the class showing the niames of
different chemicals and how they are used. Make three columns and
write “Medicine,” “Cleaning,” and “Outside Work” at the top. List
different medicines, cleaning supplies, and chemicals used on lawns,
farms, or in factories.

30 minutes




LESSON #17
‘ K-8 DRUG AND ALCOHOL INk JSION LESSON PLAN
GRADE LEVEL: K-1 SUBJECT AREA: Health
LESSON OBJECTIVES:
Content Area: Explain the physiological and psychological CCG: 1.1
effects of tobacco, alcohol, and other drugs.
AQD Prevention: Identify the physiological and psychological AOD: 4

effects of tobacco, alcohol, and other drugs.

LESSON DIRECTIONS: Define and discuss the following words: alcoho!, tobacco, illegal,
marijuana, hazardous, caution.

Discuss such warnings as “CAUTION,” KEEP OUT OF REACH OF
CHILDREN,” “SLIPPERY FLOOR,” and “HOT SURFACE.” Show
examples of things that carry these warnings. Take students for a
walk around the school to find places (such as staircases and the
cafeteria kitchen) where these and other similar wamnings are posted.

Display a picture of Mr. Yuk. Discuss how Mr. Yuk helps children
‘ stay away from poisons and drugs.

Show examples of products found in the home that should have the
Mr. Yuk label.

Discuss the term illegal and why it is necessary. Point out that
alcohol and tobacco are illegal for children because they are very
harmful. List the harmful effects to children and adults. Point out
that marijuana is illegal for everyone and list the harmful effects.
Conclude that individuals are healthier when they choose to stay drug
free.

Extension: Make a word find using the words: alcohol, tobacce,
illegal, marijuana, hazardous, caution (graph paper is the easiest
way). Have children do the word find.

Time: 30 minutes
Follow-up:
MODIFY FOR HIGHER-
LOWER GRADES: Word Find may not be appropriate for K.

MATERIALS NEEDED: Glossary of terms (ESR-11), places or things (such as appliances or
‘ other products) with safety warnings, Mr. Yuk stickers, empty con-
tainers of poisonous products such as bleach, detergent, soap, and

77
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LESSON #17
Health

TEACHER PREP:
TEACHER BACKGROUND:
SOURCE:

-~

gasoline, graph paper for word find. For more information: Becky’s
Book (about drugs and good health), National Safety Council, Jack-
son, MS 49204 (1985-86 edition),

51




LESSON #18

‘ K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:

LESSON OBJL« TIVES:

Content £rea:

AOD Prevention:
LESSON DIRECTIONS:
o
Time:

K-1 SUBJECT AREA: Health/Mathematics

Describe the therapeutic '1se of medicine. CCG: 1.1(h)/7.2

Identify conditions and situations in which AOD: 4
drugs can be legally, responsibiy, and

therapeutically administered by licensed

professionals who are morally, ethically,

and legally responsible.

Prerequisite: Review ordering numbers.
Discuss safe people to take medicine from, such as:

* A parent

* A school nurse
* A doctor

+ A grandparent
* A pharmacist

Talk about unsafe places where we might find medicine, such as:

¢ On the ground

« In a medicine cabinei, withou. an adult to be sure we are taking the
drug safely

 From a stranger

* From a friend who is not an adusi

+ In someone’s desk

« In sorneone’s purse

Discuss why it is not safe to take medicines from these places:

» We may not know what the inedicines are.
» We won’t know who the medicine belongs to.

Why is it imporiant to get help when we need to take medicine?
» We need to be sure to take the right amount of medicine and we
may need help to measure it.

» We need to be sure te iake the medicine at the right times.

Explain worksheet and do a few words together. Have students
complete the worksheet “Where Do We Get Medicine?”

30 minutes
79
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LESSON #18
Health/Mathematics

Follow-up:

MOD:FY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED: Worksheet: “Where Do We Get Medicine?”

TEACHER PREP: “Where Do We Get Medicine?” Answer Key

We can get medicines from a doctor or at a drugstore.
Never take medicines from a friend or a stranger.

TEACHER BACKGROUND:
SOURCE:

53




LESSON #18a
Health/Mathematics
Name Date
Where Do We Get Medicine?
Place these numbers in order and find the hidden message
12 7 3 8 2 5
store doctor get or can from
4 1 10 6 11 9
medicine Adults a a drug at
10 42 20 30 25
take stranger medicine friend a
35 5 40 23
or Never a from
\J 1
gi




LESSON #19

‘ K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN
GRADE LEVEL: K-1 SUBJECT AREA: Health
LESSON OBJECTIVES:
Content Area: Demonstrate assertiveness and refusal skills. CCG: i

AQOD Prevention:

LESSON DIRECTIONS:

Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:

TEACHER PREP:

SOURCE:

TEACHER BACKGROUND:

Identify, develop, and practice effective
decision-making skills.

(Social Skills) Describe effective ways to reject AOD: 6
offers of tobacco, alcohol, or other drugs.

Define “peer pressure” (pressure to do something you know is wrong
or harmful). Discuss what can happen when w: do things just be-
cause a friend says we should.

Ask students what it feels like to be dared to do something. ‘

Have students share personal experiences in which they felt peer
pressure and tell how they dealt with it.

Post hypothetical situations and ask students to suggest ways of
dealing with peer pressure in each situation. These situations might
include:

* A friend wants you to write on the bathroom wall with him or her.
* A boy on the tlock wants you to smoke a cigarette with him.

¢ A classmate wants you to do her assignment for her.

Remind the students that saying “no” can help tiiem avoic many
unsafe or unhealthy situations besides those involving drugs.

Practice saying no in different ways. Extend by having the children
use markers and draw a picture of themselves saying no. Write NO
on the picture.

20 minutes

Role playing.

Markers, paper




LESSON #20

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:
LESSON OBJECTIVES:

Content Area:

AQD Prevention: .

LESSON DIRECTIONS:

Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:
TEACHER PREP:
TEACHER BACKGROUND:
SOURCE:

K-1 SUBJECT AREA: Health/Science

Identify and acknowledge federal, state, local, CCG: 1.0/6.0
and school laws and policies regarding all
aspects of tobacco, alcohol, or other drug use.

Identify reasons supporting .he existence of AOD: 2
these laws and policies.

Display and discuss empty containers of items that are safe for
children and other containers of items that are harmful. Examples
are:

» Milk jug

* Bread wrapper

o Cigarette pack

¢ Cough medicine bottle
* Snuff can

* Potato chip bag

+ Toothpaste tube

» Chewing tobacco pouch
* Empty beer can

Discuss other items that are safe and healthy for children.

Allow students to come up to the desk and pick an item thzt is harm-
ful. Let them throw these things in the trash, leaving only the safe
and healthy things on the desk.

Ask students to list some school rules and other laws that protect
children. Discuss reasons for special safety rules for children. Re-
mind them that some products are safe under certain conditions, and
some are never safe, even for adults.

25 minutes

A}

Empty containers of safe and unsafe items.

Al 85
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LESSON #21

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:

LESSON OBJECTIVES:

Content Area:

AOD Prevention:

LESSON DIRECTIONS:

Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:

K-1 SUBJECT AREA: Health/Social
Studies

Describe potential risks of choosing friends who CCG: 2.1/6.4
use tobacco, alcohol, or other drugs.

Describe how association with or proximity to AQOD: 6
individuals taking these risks jeopardizes other
individuals.

Ask students, “What can happen to you if you have a 1riend who
doesn’t follow the rules?” Then conduct a class discussion about the
following situations.

¢ You and your friend are at the store. Your friend takes a candy bar
off the shelf and eats it without paying for it. What might happen
to your friend and to you?

* The whistle blows and recess is over. Your friend continues to
play and does not linc up. What can happen to you if you decide to
stay and play with your friend?

* Your friend found a cigarette. He wants the two of you to smoke it
together. What can happen to you if you decide to smoke with
your friend?

An integral part of the discussion and the conclusions to any discus-
sion of this nature should enphasize the following:

» Laws and rules are made for the good of society and individuals.

* Laws and rules «se to be respected by each individual.

» Each individual has the responsibility to obey the rules of home,
school, community, state, and nation.

* Individuals who do obey laws and rules are happy, productive
citizens.

20 minutes

57 87




LEGSON #21
Health/Social Studies

TEACHER PREP: If appropriate to your cluss, expand the discussion to include the
possible consequences of associating with people who use other
kinds of drugs.

TEACHER BACKGROUND:
SOURCE:




LESSON #22

‘ K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL: K-1 SUBJECT AREA: Health/Social
Studies/Art

LESSON OBJECTIVES:
Content Area: Demonstrate assertiveness and refusal skills. CCG: 2.1/6.4/1.3

AOD Prevention: Describe effective ways to reject offers of tobacco, AQOD: 6
alcohol, or other drugs.

LESSON DIRECTIONS: Have children role play saying “no” to both friends and strangers
when they are asked to use drugs.

Make a “Just Say No!” classroom banner and have all class members
sign it.

Discuss ways children can resist peer pressure to try something
harmful or illegal, such as:

» Walk away from the person pressuring you.
» Stop playing with the person pressuring you.
O « Tell an adult what happened.
* Tell the person that you want to play something else.

Let children put on a puppet show depicting children being pressured
to use drugs, alcohol, and tobacco.

Have children suggest ways to discourage peers from doing harmful
or illegal things. Examples are:

* Don’tj'lay with children who sometimes do harmful or illegal
things.

* Suggest activitics that are safe and legal.

* Remind peers of the rules and what happens if we don’t follow the
rules.

Arnt Extension: Draw a poster of you and friends saying NOQ!
Time: 30 minutes
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:




LESSON #22
Health/Social Studies/Art

MATERIALS NEEDED: Banner from bulletin board, paper, book: How fo Say No and Keep
Your Friends: Peer Pressure by Sharon Scott, Human Resource
Development Press, 22 Amherst Road, Amherst, MA 01002, “Just
Say NO!” pamphlet, $28 for 100, Superintendent of Documents, U.S.
Government Printing Office, Washington, DC 20402,

TEACHER PREP:
TEACHER BACKGROUND:
SOURCE:
i
|
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LESSON #23

K-8 DRUG AND ALCOHOL INFUSICN LESSON PLAN

GRADE LEVEL:
LESSON OBJECTIVES:

Content Area:

AQOD Prevention:

LESSON DIRECTIONS:

Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:
TEACHER PREP:

TEACHER BACKGROUND:

SOURCE:

K-1 SUBJECT AREA: Health/Music

Identify ways to encourage friends not to use CCG: 2.0/3.1
tobacco, alcohol, and other drugs.

Identify social pressures and enticements to use AQOD: 6
tobacco, alcohol, or cther drugs.

Have students role pl..y ways to enco--rage friends not to use drugs.
To help students get started, read the following examples of role play
situations aloud or make up situations applicable to your area:

“s You and a friend find a ci garette. Your friend wants the two of
you to smoke it. You do niot think it is a very good idea. What
could you say to persuade your friend not to smoke the cigarette?

+ A friend invites you over when his parents are not home. He
suggests that you both drink some of his dad’s beer that is in the
refrigerator. You do not want to because you know drinking
alcohol is bad for you. How could you persuade your friend that
you both should not drink the beer?

Lead the students into creating their own role play situations from
their experiences or imagination.

Learn “It’s OK to Say No” song.

25 minutes




LESSON #23a

Health/Music ‘
IT’S OK TO SAY NO!
Used by permission
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LESSON #23b
Health/Music
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LESSON #23¢
Health/Music
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LESSON #24

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL.:
LESSON OBJECTIVES:
Content Area:

AOD Prevention:

LESSON DIRECTIONS:

Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:
TEACHER PREP:

TEACHER BACKGROUND:
SOURCE:

K-1 SUBJECT AREA: Health

Tdentify, develop, and practice effective CCG: 1.1
decision-making skills regarding wellness.

Describe how the spread of colds, flu, and other AOD: 7
sicknesses can be avoided.

Talk about ways to prevent common diseases from being spread. To
test students’ understanding, give each student two “lollipops” made
by using the pattern on the teacher resource “Lollipops.”

Read aloud rtatements reflecting ways to spread disease and ways to
prevent the spread of disease. Have each student raise the “smiling
lollipop” after each statement that explains a way to keep from
spreading disease. Have students raise the “frowning lollipop” when
a statement is read that explains a way that diseases might be trans-
mitted easily. Examples of the statements are:

* Cover your nose and mouth when sneezing or coughing,.
(yes)
* Share food and drink containers or utensils. (no)
* Throw used tissues in the trash can. (yes)
* Spit on someone. (no)
« Eat the rest of someone’s cookie. (no)
* Sneeze in someone’s face. (o)
* Use spoons others have used. (no)
* Touch a needle another person has used to take medicine. (no)
» Wash your hands before eating. (yes)

30 minutes

Teacher resource: “Lollipops.” (next page)

Reassure students who receive legal injected medications such as
insulin for diabetes and allergy antigen for their allergies that their
medications are beneficial and necessary. Emphasize fi:at a sterile
syringe and needle are used each time and that there is no risk of
contracting a disease. But children should never play with syringes
and needles. They should be properly disposed of in the garbage.

- 95
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LESSON #24a
Health

Teacher Resource

Lollipops

00)\/00

=
) ®

To make lollipops, copy and paste these on colored paper. Cut out nne set (happy and sad) for
each child and glue or staple on ice cream sticks or tongue depressors.

96



GRADE LEVEL:
LESSCN OBJECTIVES:

Content Area:
AOQOD Prevention:

LESSON DIRECTIONS:

Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:
TEACHER PREP:
TEACHER BACKGROUND:
SOURCE:

LESSON #25

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

K-1 SUBJECT AREA: Health/Mathematics
Identify people to talk to. CCG: 1.0/4.16
Identify accessible individuals who can AOD: 8

counsel students when they need help.

Ask students to name some people (particularly adults) they could
talk to if they had a problem. Examples are teachers, school coun-
selor, school nurse, family members, police officers, doctors, adult
friends.

Ask the students who they would talk to if:

¢ They had a bad cold.

* They did not understand a math problem.

« They did not want to walk across the street alone.

¢ One of their friends wanted them to smoke a cigarette and they did
not know what to do.

After the discussion, hand out the “Shapes for Help” worksheet.
Instruct the students to color the shapes as follows:

Triangle Blue
Square Yellow
Circle Red
Oval Green
Rectangle Orange

Let them cut out the shapes and put them all on the bulletin board
titled “Shapes for Help,” or make a mobile or make individual books
with the shapes.

As a writing activity, you could write (or dictate), “I can ask
for help when...”

30 minutes

Worksheet: “Shapes for Help,” crayons, scissors.

Enr. books: (1) Alexander and the Terrible, Horrible, No Good,
Very Bad Day, J. Viorst, and (2) Today Was A Terrible Day, Giff.

97
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LESSON #25a

Health/Mathematics
Name Date
Shapes For Help
Name each shape. Then color and cut out each shape. Identify the different people we can talk toin
each shape.
s
a police
orncer

B

N

a friend

anurse

a teacher
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LESSON #26

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:

LESSON OBJECTIVES:

Content Area:
AOD Prevention:

LESSON DIRECTIONS:

Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:
TEACHER PREP:
TEACHER BACKGROUND:
SOURCE:

K-1 SUBJECT AREA: Health/Music/PE

Identify people to talk to. CCG: 2.0/3.1/1.0

(Problem Solving) Identify accessible individuals AOD: 7
who can counsel people whea they need help.

Discuss why it is important for every person to help other people.

Display pictures of people helping each other mixed with other
pictures of people not helping. Ask students to identify the pictures

of people helping.

Discuss people in the community who are there to help us and what
they can help us with. For example, talk about police officers, fire
department employees, nurses, doctors, paramedics, and counselors.

Make faces of doctors, nurses, police officers, dentists, mothers, and
teachers on paper cups. If possible, have students label these helpers;
for example, “Dr. Jones is Billy’s doctor” or “Officer Brown is
Sarah’s friend.” Then display them on a bulletin board entitled “Who
Will Help?”

Have students get in a circle and sing about helpers to the tune of
“Farmer in the Dell.” For example:

A nurse is a helper
A nurse is a helper
Oh, oh, I know, I know
A nurse is a helper

Repeat the song with other helpers.

Walk the students through the school to meet the principal, nurse,
secretary, and counselor. Have children sing the appropriate song to
them,

30 minutes

Paper cups, crayons, markers.




LESSON #27

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:

LESSON OBJECTIVES:

Content Area:

AOD Prevention:

LESSON DIRECTIONS:

Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:
TEACHER PREP:

TEACHER BACKGROUND:

SOURCE:

K-1 SUBJECT AREA: Health/Social
Studies
Formulate effective strategies for yourself and CCG: 2.0/5.0

others when you experience problems.

Identify activities in which families participate AOD: 7
together. Identify examples of problems that an
individual’s friends or acquaintances might experience.

Discuss ways in which people help each other at home, at school, and
in the community.

* Who prepares the food at school?

» Who helps a person whose house is on fire? What can you do?
* Who helps keep animals healthy?

* Who keeps your hair trimmed.

» What people help you learn?

+ Tell how you helped someone in your home?

« Tell us about how you helped someone in your school?

After class discussion, send a letter home with the workshieet “I Can
Help,” to be completed by the parents:

Sample Letter
Dear________

Your child has been learning about the importance of being a helper
at home. Will you please think of special jobs for him or her to do at
home? List the jobs on the “I Can Help” form. Then have your child
draw a smiling face in the box to the right each time a job is done.
Remember to let this be his or her own responsibility. Please sign
your name on the form and give it to your child to return to class by

25 minutes

Worksheet: “I Can Help,” letter for parent or guardian.
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LESSON #27a
Health/Social Studies

Name Date

I Can Help

has completed the foliowing tasks.
Student’s name Smiley Face

Date Parent/Guardian’s Signature




LESSON #28

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:
LESSON OBJECTIVES:

Content Area:

AOD Prevention:

LESSON DIRECTIONS:

Time:

Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:

TEACHER PREP:

TEACHER BACKGROUND:

SOURCE:

K-1 SUBJECT AREA: Health/Music/Art
Learning to ma¥= choices about what they CCG: 1.0
put into their mouth.

Know good and bad things to put into their AOD: 7
mouth.

Read My Lips!

Large poster board with sacks attached behind open lips for objects to
fall into.

Have students each choose an object. Students take turns telling
group which place they would putit. Discuss their reasons as a class
and actually place it through the appropriate lips.

Talk about the old lady in the song, “There was an old lady who
swallowed a fly . . .” and what happened to her because of the bad
things she swallowed. Then sing the song.

Language Arts: Discuss rhyming words, choral read, song words,
etc.

30 minutes

Children will make their own old lady with an open mouth that will
show things she swallowed one by one. Children make circle or tape
graph of things to show as the song is sung.

Large old lady made with open mouth. Teacher holds up objects the
students decided were bad in lesson earlier. Make up verses to fit the
good/bad objects and sing the song with these objects (cigarettes,
berries, cleaner, etc.).

Various items or pictures such as pencil, key, apple, cracker, ciga-
rette, berries, outside plants, can of beer, window cleaner, etc. (some
good, some bad). “There Was Ar Old Lady Who Swallowed A Fly”
record, tape or book.
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LESSON #29

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:
LESSON OBJECTIVES:

Content Area:

AOD Prevention:

LESSON DIRECTIONS:

Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:
TEACHER PREP:

TEACHER BACKGROUND:

SOURCE:

X-1 SUBJECT AREA: Health

Distinguish what individuals can control and CCG: 1.1
what they cannot control. Identify, develop,
and practice effective decision-making skills.

Identify the aspects of life that are beyond an AOD: 7
individual’s control.

Define an “‘emergency” (a sudden, unexpected occurrence that re-
quires immediate action).

Have students name some emergencies that can occur in the home.
List these on the board. Examples are:

* Mother cuts her finger with a knife.

 Small child swallows some bleach.

* Dad smashes his hand in the car door and breaks his finger.
* A friend falls off the slide.

+ Baby pulls a pan off the stove onto herself.

Have a “Share Time” to allow studen‘< to talk about a past experience
involving an emergency in the home.

Discuss the steps to be followed when an accidental poisoning oc-
curs.

Have students complete the worksheet entitled “Emergency—
What Can 1 Do?”

30 minutes

Worksheet: “Emergency—What Can I Do?”
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LESSON #29a
Health

Name

Emergency—What Can I Do?

Step 1—Keep Calm Step 2—Call For Help Step 3—Collect Evidence

Id

WHO TO CALL
Parent’s Work Phone Number

Police Phone Number

Doctor’s Phone Number

HOW TO CALL FOR HELP
Dial 911 or “0” To Ask For Help.

Give your name. Remember to stay on the phone
to answer any questions and

Give your address. to follow any directions you are
given.

Give your telephone number.

Tell exactly what the emergency is.




LESSON #30

‘ K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN
GRADE LEVEL: K-1 SUBJECT AREA: Language Arts/
Health/Art
LESSOiV OBJECTIVES:
Content Area: Responsibility, laws. CCG: 1.0/2.0/1.0/1.3
AOD Prevention: Self responsibility, decision making. AQD: 2
LESSON DIRECTIONS: Find out how many children wear seat belts. You can tally responses.

Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:
TEACHER PREP:

TEACHER BACKGROUND:

SOURCE:

Why do we always wear seat belts (elicit responses from children)?
Talk about the fact that seat belts are a child’s only protection against
drunk drivers or car accidents. They need to be responsible for
putting it on.
Demonstration:
Using a long wooden unit block, make an inclined plane. Place
an elastic band on an egg (hard boiled or raw) in a small car or
truck. In another vehicle, don’t band the egg. Let children send
boih vehicles down the ramp and observe first hand what hap-
pens when the egg is not in a “seat belt.”
35 minutes

Draw posters with seat belt safety as the theme.

Block, two teddy bears, counters, markers, pen, two cars, tape, eggs.

Knowledge of seat belt laws.

175
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LESSON #31

‘ K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN
GRADE LEVEL: K-1 SUBJECT AREA: Language Arts
LESSON OBJECTIVES:
Content Area: Comprehend implied meanings of written, oral, CCG: 1.5

and visual communications.
AOD Prevention: Communication; using words. AOD: 8

LESSON DIRECTIONS: Describe those words that communicate something is positive or
something is negative.

Discuss what words are for:
¢ Tell a story.
* Tell how we feel.
* Give/get instructions.
Name some words about something positive:
‘ Healthy, good, right, helpful, truthful, real, safe, legal.
Name some words about something negative:
Unhealthy, bad, wrong, illegal, hurtful, unsafe, poison.
Time: 20 minutes

Follow-up: Make up sentences using these words.

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:
TEACHER PREP:
TEACHER BACKGROUND:
SOURCE:
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LESSON #32

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:
LESSON OBJECTIVES:
Content Area:
AQOD Prevention:
LESSON DIRECTIONS:

Time:

Follow-up:
MODIFY FOR HIGHER-
LOWER GRADES:
MATERIALS NEEDED:
TEACHER NOTE:
TEACHER BACKGROUND:
SOURCE:

K-1 SUBJECT AREA: Language Arts
Nonverbal communication. CCG: 1.7a
Communication. AOD: 8

Nose: wrinkle

Mouth: talk, kiss, lick lips, smile

Eye: wink, roll eyes, widen eyes

Hand: pat on back, OK sign, thumbs-up sign
Arms: hug

Class contributes. Discuss: what would be communicated by each of
these gestures.

Extension: combine parts of the body to express something (e.g.,
hand over mouth or s-ss-h-h sign).

20 minutes

Have children demonstrate various emotions and messages (e.g.,
stop, come here, afraid, lonely, happy).

Especially good for ESL students.
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LESSON #33
K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL: SUBJECT AREA: Language Arts

LESSON OBJECTIVES:

Content Area: Recognize words commonly used in grade-level CCG: 1.1
materials, including subject areas.

AOD Prevention: Communication; words take many forms. AOD: 8

LESSON DIRECTION.: Assemble a simple vocabulary of wellness/alcohol-drug words. Read
them out loud.

medicine, rest, vitamin, alcohol, excrcise, sunshine, fruit, candy,
toothbrush, bath.

*Students select one word they want to represent with a drawing. As
they begin drawing, the teacher writes on the paper of each student

the word he/she has selected.
Emphasize that the word was expressed three ways: by speaking,
’ writing, and drawing.
Time: 20 minutes
Follow-up: Using class participation, write and post a list of wellness “rules”
using these vocabulary words.
MODIFY FOR HIGHER-
LOWER GRADES: *First graders may write their own word.

MATERIALS NEEDED: Paper/drawing and coloring materials.
TEACHER PREP:

TEACHER BACKGROUND:

SOURCE:

18 113




LESSON #34

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:
LESSON OBJECTIVES:

Content Area:

AOD Prevention:
LESSON DIRECTIONS:

Time:

Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:
TEACHER PREP:
TEACHER BACKGROUND:
SOURCE:

K-1 SUBJECT AREA: Language Arts

Demonstrate appropriate audience skills for CCG: 1.9
different media presentations.

Media-advertising influences. AOD: 9

Ask: “What is an advertisement?” “What do advertisements
do?” “Where do we sce advertisements? Why?”

What goes into an advertisement?

Make a sample print ad for a healthful product. Ask the students to
decide:

* What kind of picture to use.

* What to say about it.

* Relative position/size of components.
20 minutzs

Children make a sample print ad for an unhealthy product.

o What's different?
* How do you decide what to say/show about the unhealthy product?

Large sheet paper, markers, crayons, magazine advertisement.
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LESSON #35

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:
LESSON OBJECTIVES:

Content Area:

AOD Prevention:

LESSON DIRECTIONS:

Time:

Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:
TEACHER PREP:
TEACHER BACKGROUND:
SOURCE:

K-1 SUBJECT AREA: Language Arts
Comprehend implied meanings of written, oral, CCG: 1.5
and visual communications.

How many ways to use words. Communications AOD: 8
skills.

Students draw cards from the box. Sample sentences (tell the mean-
ing of sentence):

 Go to the corner and turn left (directions).
* You have a nice sweater (compliment).

« I am sad today (tell a feeling).

e Don’t run in the hall (rule).

« I found your toy over in the comer (help).
« It’s 4 o’clock (information).

» We had a picnic on Saturday (tell a story).

Emphasize: words can be used for lots of things.

25 minutes

Work with the class to develop sentences of 1,2, 3, 4, 5, 6 words.
Divide class in half. Someone from one group suggests a two-word

sentence and someone from the other group tells what the words are
being used for.

Make up sentences and write on cards. Put cards in a box.
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LESSON #36

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:
LESSON OBJECTIVES:

Content Area:

AQOD Prevention:
LESSON DIRECTIONS:

i

Time:

Follow-up:
MODIFY FOR HIGHER-
LOWER GRADES:

MATERALLS NEEDED:

K-1 SUBJECT AREA: Math/Health

Prerequisite: Measuring to inches. Realize CCG: 52/33
personal uniqueness. Distinguish what

individuals can control and what they cannot

control.

Explain the factors that make an individual unique. AOD: 1

Discuss how each of us is different in size, shape, and color. Ask
students what it would be like if we were all the same. How could
we tell each other apart?

Match students with partners and give each student the worksheet
“Measure Me.” Show them how to use a piece of string to determine
the measurements around different parts of their bodies. Use a ruler
to measure the length of the strings in inches.

Have students compare their measurements and talk about how
different they all are. Be sensitive to overweight student issues. Feel
free to modify measurement activity.

Discuss why we are the sizes that we are. Then ask students:

 Can we change how tall we are?
¢ If I pulled on your leg, would it grow?
« If I pushed on your finger, would it get smaller?

Extension: Make full-size models of students by having a partner or
teacher trace around student’s body on butcher paper. Have student ,
cut out and color. Discuss differences, uniqueness. Put outside or
inside classroom to display.

Could use nonstandard measurement for kindergarten, such as paper
clips.

Worksheet: “Measure Me,” string, 12" ruler for each pair of stu-
dents, paper clips.
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LESSON #36

Math/Health ‘

TEACHER PREP: You might close this activity by reminding students that we do have
choices that can help us stay healthy, such as eating right, exercising,
resting and taking medicines only as prescribed by a doctor.

TEACHER BACKGROUND: Review measuring.

SOURCE:
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LESSON #36a
Math/Health

Name Date

Measure Me
Use this figure to record the measurements you and your partner take on yourself. You can help
your partner take his or her measurements, t00.

Measure from your elbow
to your wrist.

Measure around your head.

Measure your smile from
end to end.

Measure around your wrist,

Measure around your foot.

Measure from your
knee to the floor.

Measure around your ankle.
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LESSON #37

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:

LESSON OBJECTIVES:

Content Area:
AOD Prevention:

LESSON DIRECTIONS:

K-1 SUBJECT AREA: Mathematics
Describe the therapeutic use of medicine. CCG: 5.1
Describe how drugs are used medicinally and in AOD: 4

a therapeutic manner to cure or improve mental
or physical heglth impairments.

Prerequisite: Telling time to the hour, addition.

Review time measurement in hours, including how to read clocks,
both digital and conventional.

Talk about why we need to know what time it is:

 To get to school on time.

¢ To go to bed on time.

» To watch a favorite movie or TV show.
« To take some medicine if we are sick.

Continue the discussidn with questions about taking medicine:

» Why do we have to know what time to be given our medicine?
« Should first graders take medicine by themselves (stress NO)?
« Who helps us with our medicine?

Explain that sometimes a doctor will tell your parents to give you
medicine at a certain time. The doctor may say:

« Give two pills every four hours.
 Give one-half spoonful every six hours.
« Give one capsule every 12 hours.

Stress that it is very important to follow the directions and never take
medicine by yourself!

Complete the worksheet “Time to Get Well.”
Each child make a paper plate clock to help demonstrate time ele-

ment. Use the clock as you do the worksheet together (or use indi-
vidual clock models pre-made).
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LESSON #37
Mathematics

Time: 30 minutes
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED: Worksheet: “Time to Get Well,” paper plates, black construction
paper (for hour and minute hands).

TEACHER PREP:
TEACHER BACKGROUND: Children need to know how to tell time to the hour.

SOURCE:




LESSON #37a

Mathematics
‘ Name Date
Time To Get Well
Read medicine labels. Fill in each clock to show what time it will be when it is time to take the

medicine again.

Every 6 hours.

Every 2 hours.

‘ Every 5 hours.

C Every 3 hours)

Every 8 hours.

Gvcry 7 hours. )




LESSON #38

‘ K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:
LESSON OBJECTIVES:

Content Area:

AOD Prevention:

LESSON DIRECTIONS:

Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:

TEACHER PREP:

. TEACHER BACKGROUND:

SOURCE:

X-1 SUBJECT AREA: Math

The student will be able to interpret a graph CCG: 6.1
that the students helped develop.

The student will be able to identify vitamins AOD: 4
as drugs.

The teacher will have the students gather in a group close enough so
that they can easily see the vitamin containers. The teacher will
facilitate a discussion about what comes in the vitamin container to
establish: (1) that vitamins should only be given by an adult who
knows about the child’s health; (2) vitamins are a drug; (3) vitamins
are hanmful if not taken properly which means: it is given by an adult
who knows the child’s health and according to label directions; and
(4) discuss why children take vitamins.

Talk about th+ different colors that vitamins come in. Have each
child choose what color of vitamin they would rather have. Give
each child a square piece of paper the same color as the chosen
vitamin,

On a large white sheet of butcher paper develop a graph, explain the
parts of a graph and what each means.

The students reread the graph stating what they’ve learned: the most
often chosen color, the least often, etc. Once again discuss that
vitamins are a drug and should only be taken under supervision.

20-30 minutes

Four or S containers from different children’s vitamins, 3" squares of
construction paper in colors consistent with vitamin colors (such as
red, orange, yellow, purple; colors may vary), a large piece of butcher
paper, a marker, crayons, and glue.
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LESSON #39

‘ K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN
GRADE LEVEL: K-1 SUBJECT AREA: Math/Science
LESSON OBJECTIVES:
Content Area: Measurement; scientific process; observation; CCG: 5.0/1.0
hypotheses.
AOD Prevention: Healthy and harmful substances. AQOD: 4
LESSON DIRECTIONS: Plant seeds in cups (label cups). Expose all containers to same

Time:
Follow-up:

‘ MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:
TEACHER PREP:

TEACHER BACKGROUND:

SOURCE:

degree of light.

Add to each container equal amounts of various substances;
e.g., water, household cleaner, rubbing alcohol, diet soda.

Make a chart to record daily growth of seeds/addition of substances.
25 minutes

Chart weekly. Discuss outcome.

Paper, pencils, ruler, seeds, soil, cups.

Cut off milk cartons and fill with dirt. Plant easy-to-grow seeds.
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LESSON #40

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:
LESSON OBJECTIVES:

Content Area:

AOD Prevention:

LESSON DIRECTIONS:

Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:

TEACHER PREP:
TEACHER BACKGROUND:
SOURCE:

K-1 SUBJECT AREA: Social Studies/Art

Describe personal strengths and weaknesses. CCG: 5.0/1.3
Realize personal uniqueness. Identify personal
beliefs, values, and feelings.

Identify personal strengths, abilities, assets. AOD: 1
Explain factors that make an individual unique.

Pass out the “Me-Shirt” worksheet. Ask the children to decorate the
shirt with words or pictures that tell things they can do well or like to
do. Help children by writing words for them on the board.

Have students cut out the drawings and write their name or nickname
on the back of the shirt.

Display the shirts on a bulletin board or hang a string from one side
of the room to the other and use clothespins to hang the shirts.

Ant Extension: If possible, have children bring a solid color t-shirt
from home and decorate by using fabric crayons.

30 minutes

Worksheet “Me-Shirt,” crayons, scissors, string, clothespins, t-shirts,
fabric crayons.
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LESSON #40a
Social Studies/Art

Name Date

Me—Shirt
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LESSON #41

‘ K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN
GRADE LEVEL: K-1 SUBJECT AREA: Social Studies
LESSON OBJECTIVES:
Content Area: The student will be able to orally recite CCG: 10.0
playground rules.
AQD Prevention: (Responsibility) The student will be able to AOQOD: 2

LESSON DIRECTIONS:

Time:

Follow-up:
MODIFY FOR HIGHER-
LOWER GRADES:
MATERIALS NEEDED:
TEACHER PREP:

TEACHER BACKGROUND:

. SOURCE:

role play appropriate playground actions.

First, discuss:

* Why rules are important.

* Do we need rules? Why?

* How can we make some rules that we can follow?

In a group setting, the teacher encourages conversation about school
playground rules. During the discussion, the teacher helps the chil-
dren come up with a group of acceptable playground rules, identify
what rules are most often broken, and why.

Have you ever gotten in trouble for going along with someone who
broke a rule? How did you feel when you were caught?

What can you say/do if someone wants you to go along with breaking
a rule and you don’t want to get into trouble.

Write up and post rules for the playground.

Two 30-minute lessons (first lesson for rules; second lesson to con-
dense and combine rules).

Role play having two students act out refusal skills for one or two
rules.

Poster and marker.
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LESSON #42

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:
LESSON OBJECTIVES:

Content Area:

AOD Prevention:
LESSON DIRECTIONS:

Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:
TEACHER PREP:
TEACHER BACKGROUND:
SOURCE:

K-1 SUBJECT AREA: Social Studies/Art
Political understanding; civic values and CCG: 10.1b/2.1
responsibilities.

School rules; responsibility/consequences. AOD: 2

Discussion: ask—name a school rule.

« What is the purpose of the rule?
» What would happen if people didn’t follow the rule?

Name some rules at your house.
» What would happen if som=one doesn’t follow the rule (emphasize /
consequences of breaking rules, not just punishment)?
* What do we call rules for driving a car (traffic laws)?
« What happens if people don’t obey the traffic laws (good example:
school bus laws, bike safety rules)?
Draw a picture of yourself doing the right thing, following the rules.
Draw a picture of you at school, your home, or somewhere else. Tell
your teacher about your picture and she or he will record your story
and attach it to your picture.
25 minutes

Go over safety rules throughout the year as needed for review.

Paper/coloring materials.
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LESSON #43

‘ K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN
GRADE LEVEL: K-1 SUBJECT AREA: Social Studies
LESSON OBJECTIVES:
Content Area: Define self responsibility. CCG: 8.0
AOD Prevention: Make healthy, socially-acceptable choices. AOD: 2

LESSON DIRECTIONS: Explain that rules at home and school are to help us learn proper
behavior. Discuss the concepts of “right” and “wrcng” behavior.
Give a few examples of each, such as:

* Talking when the teacher says to be quiet (wrong).
* Saying “please” when you want something (right).
* Hitting another child (wrong).

* Throwing trash in the trash can (right).

Ask students to name other right and wrong behaviors and write them
on chart paper on the board.

Explain the importance of following classroom rules. Have students
‘ list some of these rules.

Ask the children to name things they can do to be good citizens and
show respect for their family, school members, and coramunity. List

the responses on the board.
Time: 25 minutes
Follow-up: ’
MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED: Chart paper or blackboard, guest speaker: police officer.

TEACHER PREP: Children who are brought up to value individual responsibility and
self-discipline and to have a clear sense of right and wrong are less
likely to try drugs than those who are not.

TEACHER BACKGROUND:

SOURCE:
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LESSON #44

‘ K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN
GRADE LEVEL: K-1 SUBJECT AREA: Social Studies
LESSON OBJECTIVES:
Content Area: Consider the legal consequences of tobacco, CCG: 20
alcohol, and other drug use.
AOD Prevention: Identify all possible penalties for use, possession, AOD: 2

and sale (first time and repeated offense, underage
and otherwise) of tobacco, alcohol, or other drugs.

LESSON DIRECTIONS: Ask students to name rules they must follow at home and at school.
Ask if they know any local, state, or federal laws. If they don’t, give
them an example of each.

Include rules on the following:
» Eating vegetables and fruits.
 Not chewing gum in class.
* Brushing your teeth.
. « Not running in the halls at school.
« Raicing hand before speaking.
* Obeying stop signs.
* Observing speed limit.

Discuss what happens if someone breaks a rule or law. Be sure to
include alcohol and tobacco use by minors.

Explain that rules and laws are made to keep safe and healthy.

Review classroom rules and add any that they would like to add. Or
write initial classroom rules if this hasn’t aiready been done.

Time: 20 minutes
Foliow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:
TEACHER PREP:
@  =acuEr BACKGROUND:

SOURCE: 124 15




LESSON #45

- K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN
GRADE LEVEL: K-1 SUBJECT AREA: Socia! Studies ’
LESSON OBJECTIVES:
Coptcnt Area: Interpersonal pai:icipation (social skills). CCG: 8.1
AQOD Prevention: Peer-social; refusal. AOD: 6
LiiSSON DIRECTIONS: Discuss: Brainstorm the kinds of things a friend might want you to

Time:

Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIJALS NEEDED:
TEACHER PREP:
TEACHER BACKGROUND:

SOURCE:

do that would be wrong. ’

* Steal something.
 Break something.
* Trespass.

e Lie.

Discuss: what can you do if you don’t want to get into trouble.

« Find something else to do.

« Find someone else to play with (see worksheet).

« Say you don’t want to get into trouble, etc.

Is a friend who gets you into trouble still a friend?

20-30 minutes

Question: If a friend gets you into trouble, whose fault is it? (Re-

sponsibility) Role play examples of getting into/staying out of
trouble.

’

Chalkboard or chart paper, worksheet, library books.

Books: Let’s Be Enemies, Sendak; Kindness is A Lot of Things,
Eckblad; A Friend is Someone Who Likes You, Anglund.
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LESSON #45a
Social Studies

Name

Date

Worksheet

W
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LESSON #46

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

¥

GRADE LEVEL:
LESSON OBJECTIVES:
Content Area:
AOD Prevention:

LESSON DIRECTIONS:

Time:

Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:
TEACHER PREP:
TEACHER BACKGROUND:
SOURCE:

K-1 SUBIJECT AREA: Social Studies
Social interaction. CCG: 8.1
Peer-social influences; choosing friends. AOD: 6

1. Discuss and/or list how a person chooses someone for a friend.
What kinds of things do you like in a friend?

« Like to do things together.
« Help you.

¢ Talk to you.

* Share toys.

2. What kinds of things does a friend pot do?
« Hit you or yell at you.
* Get you in trouble.
* Steal your belongings.
20 minutes
Draw pictures or make booklet—what friends do; what friends don’t
do. Make a collage of friends doing things together, cutting out
magazine pictures.
Starter Bocklet ideas:
With my friend I like to . . .
My friendis ...

Withmy friend Ican. ..
To be a friend, I will . ..

Paper, coloring materials.
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LESSON #47

‘ K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN
GRADE LEVEL: K-1 SUBJECT AREA: Social Studies/
Career Awareness
LESSON OBJECTIVES:
Content Area: The student will become acquezinted with a police CCG: 2.1
officer; develop positive attitudes about him/her;
discuss roles in our society.
AOQD Prevention: Social skills. AOD: 10

LESSON DIRECTIONS: 1. Brainstorm the roles of police officer before his/her arrival.
2. Write list on overhead, chalkboard or chart paper.
3. Introduce guest speaker—uniformed police officer.

4. Biscuss duties of police officer and compare with list made
carlier, noting any misconceptions.

‘ 5. Role-play officers doing their duties.
Time:
Follow-up: Visit pélicc station, police car.
MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED: Overhead, chalk board or chart paper, uniformed police offizer.
TEACHER PREP:

TEACHER BACKGROUND:

SOURCE:
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LESSON #48

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:
LESSON OBJECTIVES:
Content Area:

AOD Prevention:

LESSON DIRECTIONS:

Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:
TEACHER PREP:

TEACHER BACKGROUND:

SOURCE:

K-1 SUBJECT AREA: Social Studies

Social skills. CCG: 8.1
Peer influence can have an effect on children’s AOD: 6
behavior.

Discuss the following example with the students:

Your mother said you had to stay in your house, yard, or apartment
for the morning to play. Your friend came over and asked you to go
out to your other friends. You went with your friend.

Ask the following questions:

1. What might be some results of leaving your house, yard, or
apartment?

2. Would your friend still like you if you said you could not leave?

3. If you know something is wrong and a friend wants to do it
anyway, would you join in (ask students for examples of what a
friend might want them to do that they know is dangerous or
would get them into trouble)?

4. Have you ever tried to convince a friend to do something he/she
didn’t want to do or wasn’t supposed to do? Whar were the
consequences?

20 minutes

Role-play various situations, using refusal skills.
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LESSON #49

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:
LESSON OBJECTIVES:
Content Area:
AOD Prevention:

LESSON DIRECTIONS:

Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NZEDED:
TEACHER PREP:

TEACHER BACKGROUND:

SOURCE:

SUBJECT AREA: Social Studies

"
Social skills. CCG: 74

Children need to be able to identify appropriate AOD: 6
people to turn to for help in resolving problems.

Begin this exercise by asking students to think of all the different
people they could talk to if they had a problem. List their answers on
the board. Be sure to include grandma, grandpa, brother, sister,
mom, dad, teacher, nurse, social worker, principal, friend, health
aide, school secretary, etc.

Have the students draw two pictures of people they could talk to.
One picture should be of a school person, one should be of a family

person.

Stress to students that it is impc:tant to find others to help them with
their problems.

Discuss with students reasons why it may be hard to discuss prob-

lems. Reinforce how important it is to find people to talk to about
problems and with whom they can share happy feelings.

Crayons, magic inarkers, and paper.




LESSON #50

. K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN
GRADE LEVEL: K-1 SUBJECT AREA: Social Studies/
Health
LESSON OBJECTIVES:
Content Area: Recognize the risks of curiosity and CCG: 64/2.1
experimentation.
AOD Prevention: Summarize ways in which curiosity and the AQOD: 6

LESSON DIRECTIONS:

willingness to experiment with new situations
and sensations could increase an individual’s
likelihood of using tobacco, alcohol, or other drugs.

Choose students to role play the characters and situations described
below:

Characters:

Jo: New girl in schoo! who is a friend of Sharon and Kelly.
Sharon: Jo’s and Kelly’s friend who always plays safely.
Kelly: Always tries to get other kids to take u.safe risks.

Situation: The girls are swinging at recess and Kelly dares Jo to
jump off the swing when it is at its highest point.

After the role play, ask students the following questions:
» Who influenced Jo’s decision the most? Why?

» What makes Sharon so determined to play safely?
« If you knew a person like Kelly, would you like to be her friend?

Characters: ‘

Sally: Mario’s friend who always tries to do what is right.

Mario: Sally’s older friend who does not know the hazards of 1
drinking alcohol. |

David: Sally’s friend who listens to everyone without thinking |
about what might happen. |

Situation: Sally, Mario, and David are at the park on Saturday
afternoon. Mario approaches Sally and David and offers them some
beer.

After the role play, direct a discussion by asking students the follow-
ing questions:

 How was David influenced?
» What might have happened if Sally was not so persistent?
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LESSON #50
Social Studies/Health

Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:
TEACHER PREP:

TEACHER BACKGROUND:

SOURCE:

* Do you think Mario was influenced by Sally’s and David’s deci-
sions?

30 minutes




LESSON #51

‘ K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL: K-1 SUBJECT AREA: Healih
LESSON OBJECTIVES:

Content Area: Identify, develop, and practice effective CCG: 2.1
decision-making skills.

AOD Prevention: Identify effective decision-making skills. AOD: 7
LESSON DIRECTIONS: Explain why it is important for people to overcome bad personal habits.
Ask students to list bad habits that people have, such as:

* Biting fingernails.

« Watching too much TV.

* Drinking a lot of soft drinks.

« Eating too many sweets.

« Eating baby aspirin as though it were candy.

Ask the students what would happen if they had these bad habits and
could not overcome them. Then ask what they could do in place of
these bad habits. For example, they could play outside or read a book
instead of watching TV.

Stress that people usually do not change their behavior unless they
realize that bad things happen because of bad habits. That’s why it’s
good for us to know our own bad habits. For example, biting your
fingemails can cause the skin around the fingernails to bleed and
make fingers hurt and look bad.

Have students draw a picture illustrating a good habit. Emphasize
that students can make choices to be healthy.

Rzad the book Berenstein Bears and Too Much TV and Berenstein
Bears and Too Much Junk Food.

Time: 30 minutes
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED: Crayons and paper, Berenstein Bears and Too Much TV and Beren-
stein Bears and Too Much Junk Food, by Stan and Jan Berenstein.

TEACHER PREP:
TEACHER BACKGROUND:
SOURCE:




LESSON #52
‘ K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN
GRADE LEVEL: K-1 SUBJECT AREA: Social Studies
LESSON OBJECTIVES:
Content Area: mmunicate thoughts, feelings, and opinions CCG: 8.1
appropriately.
AOD Prevention: Identify healthy, socially-acceptable ways of AOD: 1

expressing thoughts, feelings, and opinions
in a variety of situations.

LESSON DIRECTIONS: Have students make masks using paper plates and assorted supplies.
Punch holes in sides of masks and tie on with strings.

Explain that sometimes people cover up their feelings. They wear
masks to keep ochers from knowing what they are feeling. The mask
they wear might be smiling when they are really feeling sad. Ask
students if they have ever covered up their feelings this way.

Tell students that sometimes people hide their feelings by smiling;

‘ . sometimes by hitting others; sometimes by being very quiet; some-
times by trying to run away. Stress that we all need to learn the
proper ways to show our feelings.

Ask how many students have gone to bed and thought about all the
things that happened during the day. Encourage students to share
these thoughts with parents, their sisters and brothers, and their
friends.

Explain that when we do not share our feelings, it becomes hard to
stay close to our family and friends. Then we begin to find ways to
hide what is really going on inside ourselves.

Ask children to name ways of expressing feelings, such as:

« Talking to a family member or friend, teacher.

« Listening to music that expresses what you are feeling.
+ Drawing or painting pictures.

« Singing songs.

* Writing stories.

« Doing a good deed.

Time: 25 minutes

‘ Follow-up:
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LESSON #52
Social Studies

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:
TEACHER PREP:

TEACHER BACKGROUND:

SOURCE:




LESSON #53

‘ K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL: K-1 SUBJECT AREA: Social Studies

LESSON OBJECTIVES:

Content Area: Relate the importance of friends ana role models. CCG: 64,8.1
Communicate thoughts, feelings, and opinions
appropriately.

AOD Prevention: Describe the influence (both positivel and AOD: 6
negative) that role models have on an
individual’s behavior.

LESSON DIRECTIONS: Ask the students how important it is to have friends. Have the stu-
dents share ways they know to make friends. Stress that it is impor-
tant for us to reach out to-others and make friends.

Opener: Show a recipe of a treat which relates to children.
Divide the class into groups of three and have each group develop
their own “Friendship Recipe.” This should include all the ingredi-
‘ ents that go into a good friendship. Give each group a large card

titled, “The ingredients for a good friend are.” Have students list the
qualities or draw pictures of a good friend on these cards. Then let
each group share their “Friendship Recipe” with the class.
Thiese recipe cards can be bound together with yam to make a class
recipe book. It can be a constant reminder of how important it is to
be a good friend to othzrs. Or make a “Friendship Recipe” bulletin
board.

Time:

Follow-up:

MODIFY FOR HIGHER-

LOWER GRADES:

MATERIALS NEEDED: Recipe to share (for ideas—possibly have treat to eat), large card
(with lines for students to write on), yam.

TEACHER PREP:

TEACHER BACKGROUND:

‘ SOURCE:
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LESSON #54

. K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL: K-1 SUBJECT AREA: Social Studies

LESSON OBJECTIVES:

Content Arca: Communicate thoughts, feelings, and opinions CCG: 8.1
appropriately. Realize personal uniqueness.

AQCD Prevention: Identify healthy, socially-acceptable ways of AOD: 1
expressing thoughts, feelings, and opinions in a
variety of situations.

LESSON DIRECTIONS: Remind the students how they feel when they get a nice compliment
from a friend or family member. Ask students to share experiences
when they have felt that nice warm feeling.

Have each student pick a classmate’s name from a can and make a
“warm fuzzy” for that person.
Have students color and decorate the worksheet “Warm Fuzzy” with
cotton balls or make a “warm fuzzy” using circles of synthetic fur
' and movable eyes.
Tell students to write a nice sentence about the person whose name
was drawp and give it to the classmate along with the “warm fuzzy.”
Time:
Follow-up: See Lesson #2

MODIFY FOR HIGHER- ’

LOWER GRADES:

MATERIALS NEEDED: Slips of pzper with one stuaent’s name on each slip, worksheet
“Warm Fuzzy,” yarn, synthetic fur, movable eyes, cotton balls, glue,
pencils.

TEACHER PREP: Read book on friendship prior to beginning lesson.

TEACHER BACKGROUND:

SOURCE:

159
137




LESSON #54a
Social Studies

Name

Date

Warm Fuzzy

13y




LESSON #55

‘ K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN
GRADE LEVEL: K-1 SUBJECT AREA: Social Studies/
Health

LESSON OBJECTIVES:

Contet: Area: Identify, develop, and practice effective CCG: 7.4/2.0

decision-making skills.
P d

AOD Prevention: Identify effective decision-making skills. AOD: 7

LESSON DIRECI‘IONS': Read the following series of situations to the student. After each

Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

‘ MATERIALS NEEDED:

»

situation is read, allow students to give their ideas for a solution to
the situation. Talk about the consequences of different solutions.

* You take a book that is very special to you to school to show your
teacher. After she looks at the book, you put it in your desk.
When you return to school the next day, the book is gone. What
should you do?

 While you are at the grocery store with your father, you see some
of your school friends. One of your friends takes a candy bar from
the shelf and eats it. What do you do?

+ While you are walking home after school, you become tired and sit
on the street curb for a rest. A driver stops his car and asks if you
are tired and if you need a ride. The driver is a stranger to you.
What should you do?

« A gioup of students are playing on the playground at recess and
you would like to play with them. You hoped that one of thera
would ask you to join them because they were having so much fun.
What would you do?

Encourage students to discuss this exercise with their families and to
talk about the choices they made. Did their families think the choices
they made were good ones?

25 minutes
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LESSON #55 ‘

Social Studies/Health

TEACHER PREP: Lead the students to select the correct action. Encourage them to
seek help from parents and responsible adults when they are solving
problems.

TEACHER BACKGROUND:

SOURCE:
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LESSON #56

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:

LESSON OBJECTIVES:
Content Area:

AQOD Prevention:

LESSON DIRECTIONS:

Time:
Follow-up:

MODIFY FOR HIGHER-
L )WER GRADES:

MATERIALS NEEDED:
TEACHER PREP:
TEACHER BACKGROUND:
SOURCE:

SUBJECT AREA: Social Studies/
Music/PE

Good listening. CCG: 8.1/3.1/1.3

Communication skills. To be a good friend, one AOD: 8
needs to be able to listen to his/her friends.

Have students sit quietly and close their eyes. One at a time, use
various noise makers and have students identify each sound.

Play ‘‘Simon Says.” Ask students to watch your face as you speak.
Give students a series of directions like Simon Says “stand up,”
“raise your right hand,” “‘raise your left hand,” “stand on one foot,”
etc. Then ask students to sit in a circle.

Play Telephone. Give a short, one-sentence message to one child in
the circle by whispering it to him/her. Ask students to, one at a time,
whisper the message to the next person. See if the message is the
same or different at the end.

25 minutes

Play “Simon Says” game.

Bells, xylophone, blocks, drum, sticks, and other noise makers.




LESSON #57

‘ K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN
GRADE LEVEL: K-1 SUBJECT AREA: Social Studies
LESSON OBJECTIVES:
Content Area: Social skills, communication. CCG: 6.4
AOQD Prevention: Communication—"lying.” AOD: 8

LESSON DIRECTIONS: Ask: “What isa lie?” Solicit examples of telling lies.
Discuss: Why do people tell lies? Students share their notions.
Discuss: How can lies cause harm to self or others?

If a friend told you a lie, how would you feel?

If a teacher told you a lie, how would you feel?

If a parent told you a lie, how would you feel?

If you told a friend a lie, how would he/she feel?
If you told a teacher a lie, how would he/she feel?

‘ Draw a picture showing how you feel if someone lies/tells the truth to
you.

Draw a picture of someone else showing how they would feel if you

told truth/lied to him/her.
Time: 20 minutes
Follow-up: Pinocchio story—consequences of lying.

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:
TEACHER PREP:
TEACHER BACKGROUND:
SOURCE:




Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:

TEACHER PREP:

‘ SOURCE:

TEACHER BACKGROUND:

LESSON #58

' K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN
GRADE LEVEL: K-1 SUBJECT AREA: Social Studies/Music
LESSON OBJECTIVES:
Content Area: Career awareness. CCG: 8.0/3.1
AOD Prevention: AOD: 10
LESSON DIRECTIONS: Display pictures of men and women in nontraditional and traditional

roles in the work place. Discuss what their parents do (volunteers).
Have children complete these staiements:

When I growup Icould. ..
List children’s responses.

Sing to the tune of “Twinkle, Twinkle Little Star.”

Special, special, special me
How I wonder what I'll be
In this big world I can be
Anything I want to be
Special, special, special me
How I wonder what I’ll be

Activity: Draw a picture of what you’d like to be and tell why. Can
be made into a class book.

30 minutes

Pictures of people at work (try to find pictures of men and women in
nontraditional roles), crayons, marker, paper.
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GRADES 2-3

LSN AOD .

SUBJECT NO. CONTENT NO. CCGs SUBJECT INFUSION
Art 1 | Drawing 1 1.31 Social Studies
Health 2 | Medicines 4 20 Language Azts

3 | Advertising, Communication,
Wellness 9 10 Language Arts
4 | Safe Living/Stress 1,8 | 12 Guidance
S | Stress 1,6 | 20 Language Arts
6 | Stress 1 20 Social Studies
7 | Communication Writing 1 2.1b Writing
8 | Career, Stress 1,10] 21 Career
9 | Relationships/Feelings 3 30 Social Studies
10 | Choices/Laws/Rules 6 21 Social Studies
11 | Careers 7 12 Careers
Language Arts 12 | Feelings/Writing 1 24A Guidance
13 | Communication/Feelings 1 13 Guidance
14 | Story Writing/Penmanship 1,8 | 21 Writing,
Handwriting
15 | Writing 1 13 Guidance
16 | Advertising 9 19 Health
17 | Discussion Skills 6 23 Social Swudies
18 | Literature-Related Stress 2 1.10b Health
19 | Reading/Writing 7 24 Reading
‘ Math 20 | Problem Solve/Chans/Graphs | 4,7 | 7.1d Discussion Groups
21 | Charts/Graphs 4 7.1
22 | Organize/Categorize/Tally 9 7.1d
23 | Charts/Graphs 1 7.1 An
Music 24 | Sing/Create Songs 8 14 Health
Physical Educ 25 | Body Movement/Feclings L3 | 11
26 | Throw/Caict/Aim 7 1.2 Cooperative Groups
27 | Teamwork 9 31 Cooperative Groups
Science 28 | Poisons/Rcad Labels/ABC 4 2.1 Language Arts
Social Studics 29 | Advertising/Mcdia 9 8.1 Language Arts
30 | Community Helpers/Mcdicine | 4 8.1 Careers
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LESSON #1

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:
LESSCN OBJECTIVES:
Content Area:
AOD Prevention:

LESSON DIRECTIONS:

Time:

Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:
TEACHER PREP:

TEACHER BACKGROUND:

SOURCE:

2.3 SUBJECT AREA: Art/Social Studies
Drawing: foreground, background, depth. CCG: 1.3/64
All people hide their feelings at times. AOD: 1
There are positive and negative aspects of

not verbalizing feelings.

Use a book for introduction or follow-up (something about feelings).

Begin the session by asking students to name special places they go
when they feel upset. Suggestions include: bike ride, friend’s house,
bedroom, woods, closet, fantasy land, etc.

Have children draw pictures of their special areas and then discuss
how these spots make them feel better.

Discuss positive aspects of hiding. Some examples are:

1. Time to think and work on solutions to problems.
2. Sometimes it might be better to be silent and hide your feelings
then to say something that might hurt you or another person.

Discuss negative aspects of hiding:

1. Some problems nced to be worked out with other people. Hiding
does not let you talk to other people.

2. A person who hides feclings too much can have a difficult time
with friendship because hiding does not allow closeness to other

people.

Possibly two lessons: background development/art; foreground
development/feelings, me, special place.

Writc a poem about “My Special Place.”

Worksheet: “My Special Place,” crayons, magic markers.

Introductory story or poem abeut feelings/special places. Previous
information/lessons on background and foreground.
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LESSON #1a
Art/Social Studies

My Special Place

Directions: In the frame below, draw a picture of your special place.

Lib



LESSON #2

‘ K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN
GRADE LEVEL: 2-3 SUBJECT AREA: Health
LESSON OBJECTIVES:
Content Area: Understanding medicines. CCG: 20
AOD Prevention: Recognize and understand the difference AOD: 4

between prescription and over-the-counter drugs.

LESSON DIRECTIONS: Vocabulary List: over-the-counter (OTC), medicine, prescription,
adult supervision.

Explain the difference between prescription and over-the-counter
drugs:

» Prescription: Medicine that can only be purchased with a doctor’s
order.

¢ Over-the-Counter: Any of a wide variety of commercially pro-
duced medications that can be purchased without a doctor’s pre-
‘ scription, but must be taken only as directed on the package and
with an adult’s supervision.

Display empty medicine containers and let the students classify them
as prescription or OTC drugs. Read warning labels on medicines and
interpret the directions for safe use.

Ask students why people take medicine. Emphasize that students
should never take medicines—prescription or over-the-counter—

without adult supervision.

Time:

Follow-up: Have students make posters on medicines and safety. Have students
make puppets, create skits, or write stories about taking medicine
safely. Film on dangerous drugs and other poisons around home.

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED: Empty medicine bottles, both prescription and over-the-counter.
TEACHER PREP: A possible class field trip to a pharmacy to explain where prescrip-

tion drugs come from and how much education it takes to become a
‘ pharmacist.
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LESSON #2
Health

TEACHER BACKGROUND: Stress that we cannot take prescription drugs unless we have a written

SOURCE:

Note:

order from a doctor.

During this lesson, talk about the kinds of prescriptions students
might have taken, such as antibiotics, antihistamines, allergens,
analgesics, or vaccines. Explain that dosages are lower for babies
and young children than for older children and adults.

If empty medicine containers are not available, students may look in
magazine ads for over-the-counter drugs.
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LESSON #3

‘ K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN
GRADE LEVEL: 2-3 SUBJECT AREA: Health
LESSON OBJECTIVES:
Content Area: Advertising can communicate positive CCG: 1.0
aspects of health and wellness.
AQD Prevention: Advertising is also used to sell and/or promote AOD: 9

LESSON DIRECTIONS:

Time:

Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:

TEACHER PREP:

‘ TEACHER BACKGROUND:

SOURCE:

tobacco, alcohol, and drugs, which are not healthy.
Vocabulary List: example, commercial, advertisement, persuade.

Make up TV commercial advertisements, place in an activity enve-
lope and present them to the rest of the class.

Choose a partner.
Take out one item from this envelope.

You and your partner think of three reasons why people would like to
buy this item.

Make up a TV commercial advertisement that tells what is special
about the item you picked out.

Now, make up TV commercial advertisements about two more items
in the envelope.

Pretend you are on TV. The class is your audience. Give your best
commercial.

Put the commercial advertisements you made back in the activity
envelope.

Make a check out copy to be stored in the library. Cooperative
groups: make group poster with individual tasks. Groups discuss ads
from Sports Illustrated.

Need ads from magazines for students to use.

Ideas for commercials: bar of soap, band-aid, pepper or salt wrapped
in cellophane, gum wrapper, raisin box, pencil, color crayon, tooth-
brush, checker piece, a marble, chalk, milk carton, breakfast foods,
exercise, granola bar, candy bar.

Have a video camera in the classroom to tape for class discussion.
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LESSCN #4

’ K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN
GRADE LEVEL: 2-3 SUBJECT AREA: Health
LESSON OBJECTIVES:
Content Area: Safe living, managing stressoss. CCG: 1.2
AOD Prevention: Recognize that anger is an acceptable feeling, AOD: 1,3

and that there are positive alternatives for dealing
with angry feelings, rather than turning to
tobacco, alcohol, drugs.

LESSON DIRECTIONS: Divide the class into five small groups. Ask the students to think of a
time they were really angry, and to share the experience in their small

group.

Next discuss with students alternative ways to get anger ousside
themselves. List the suggestions on the board and then have them
pick seven suggestions to write on their angry monsters for alterna-
tive behaviors when angry.

‘ Stress that anger is an important feeling. What we do or how we act
is what can help us or hurt us. Itis not okay to hurt ourselves or
another person when we are angry.

Time:
Follow-up: Stress alternative ways of handling stress rather than tuming to

tobacco, alcohol, drugs. These not mentioned in lesson. Draw/paint
a picture of the “Angry Monster” as a class.

MODIFY FOR HIGHER-
LOWER GR ADES:

MATERIALS NEEDED: Worksheet: “Angry Monsters.”
TEACHER PREP:

TEACHER BACKGROUND:

SOURCE:




LESSON #4a
Health

ANGRY MONSTERS
Directions: Finish the list of how to get rid of the angry monster without using the crutch of alcohol,
tobacco, drugs.
To get rid of me, you can:
1. TELL SOMEONE YOU ARE ANGRY
2. DRAW
3. LISTEN TO MUSIC

Students write on back of monster picture.
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LESSON #5
K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL: 2-3 SUBJECT AREA: Health
LESSON OBJECTIVES:
Content Area: Managing stress and risks. CCG: 20
AOD Prevention: Identify personal attitudes and values. AQOD: 1,6
Recognize situations where peer pressure
is a problem.

LESSON DIRECTIONS: Discuss peer pressure, effective ways to say no, and people to talk to
abcut peer pressure.

Discuss situations where peer pressare is a problem: breaking rules,
cheating, stealing, taking drugs. Brainstorm a list of these situations.
(The teacher and two students first model this activity.)

Divide students into smail groups. Instruct each group to create
characters, a setting, and a situation in which peer pressure is a .
problem. Allow students to practice the skit, design costumes and

‘ props, and perform the skit.

After the skits, have classmates critique the skit by responding to the
following questions:

o What did you like about the skit?

» What w23 the problem?

« fiow wris the problem worked out?

» How could the problem be prevented?
o What could you do to make it better?

Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:

TEACHER PREP:
TEACHER BACKGROUND: Peer-person of same age or skill. Pressure-force of influence to make

. someone do something.
These could also be on charts as part of lesson after skits (or even
before).
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LESSON #5
Health

Examples of good peer pressure:

* Being a good behavior model.

* Offering encouragement and compliments such as: “Good job,”
“You can do it, I know you can.”
* Listening and offering rewards.

Examples of negative peer pressure:

* Challenging.

* Threatening.

* Putting people down.
* Pressuring.

SOURCE:



LESSON #6

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:

LESSON OBJECTIVES:

Content Area:

AOD Prevention:

LESSON DIRECTIONS:

2-3 SUBJECT AREA: Heaith
Identifying-managing stress and stressors. CCG: 20
Coping: explain that stress is natural. AOD: 1,6

Identify sources of stress. Identify how
people/students currently deal with stress.

Vocabulary List: cope, coping, coped.

Read or tell a story as an example of someone needing help to cope
with a problem.

Explain to students that many times things happen that we worry or
get upset about. Sometimes people carry these feelings inside of

themselves for days until gley want to cry or hit someone.

Explain that other people can help us when we have those feelings
(you may have to review the meaning of the word “help”).

Ask students for examples of things or times that could make them
worry or get upset (you may have to review or establish a “ground
rule” that when talking to a person, to say “I know someone who”
instead of saying their name). Use some examples from the Stressful
Situations List. As examples are given, write on chalkboard or flip
chart and identify the feeling that goes with the incident {e.g., lost,
wrong bus).

Hand out the help worksheet. Review the words on the handout and
discuss the kind of heip that a2 person might give.

Have studenis select an example from the list of stressful situations
and mark their worksheets as to which person they would choose to
help them feel better.

Select one person from the worksheet and write a story about a time
when that person might help them to cope with feeling worried,
upset, or angry.

Have students share some of their stories.

Closure: reminder that we all feel stress sometimes and that it is
okay to go to other people who can help us cope with those feelings.
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LESSON #6
Health

Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES: Physical Education: Take a “trust walk” with a partner. One partner

closes his/her eyes and is led around by other partner. Switch roles.
Discuss how it felt to give and receive help.

Social Studies: Discuss how to get help for emergencies from com-
munity agencies (e.g., fire, accident). Use toy telephone to practice
giving name, address, and description of situations.

Writing: Write a story about a dme you needed help, telling why you
needed help, and what happened.

MATERIALS NEEDED: Worksheet: “Help! I Need Somebody” and “Stressful Situations”

liss, pencils, story t@open the lesson, book with stress messag% from ¢
school library.

TEACHER PREP: '
TEACHER BACKGROUND:
SOURCE:



LESSON #6a
Health

HELP! INEED SOMEBODY
Stressful Situations

Feeling:

Left out because I broke my arm and can’t play.

Embarrassed because I don’t understand a word in reading group.

Lonely because no one is home to play with me.

Mad because I can’t watch television.

Worried because my brother/sister is sick.

Afraid because I was locked out of the house.

Frightened when I got chased by the neighbor’s dog.

Lonely because my parent is gone.

Worried because Mom and Dad had an argument.

Mad because my brother/sister hit me.

Lost and afraid because I took the wrong bus home and got lost.
Embarrassed because I got my hair cut too short.

Scared because I think there’s a burglar in the house.

Angry because I lost my bike.

Disappointed because I wanted to go to a movie and didn’t get to go.
Frustrated/angry because the kid who sits next to me keeps pulling my hair.
Concerned because my big brother is smoking cigarettes.

Worried about parent drinking too much alcohol and getting sick.

Scared because I had a bad dream. . -
Sad because I had a fight with a friend and don’t have anyone to play with.
Tired because I can’t sleep at night.

Worried all the time because we're going to move away to a place I've never been before.
Awful because I ate something and feel sick.

Scared because I saw high school kids drinking beer at the football game and arguing.
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LESSON #6b
Health

Help! I Need Somebody!

Friend: Teacher: Mom: ?
Dad: Neighbor: Babysitter: Friend:
Grandparents: Police Officer: Church: Pet:
Counselor: Sister: Broiiicr: Friend:
Alcohol:
Drug:
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LESSON #7

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:"
LESSON OBJECTIVES:
Content Area:
AOD Prevention:
LESSON DIRECTIONS:

Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:

TEACHER PREP:

TEACHER BACKGROUND:

SOURCE:

2-3 SUBJECT AREA: Health
Oral expression and communication, writing. CCG: 2.1b
Practice identifying feelings and coping with them. AOD: 1

Teacher demonstrates first drawing their own “feeling wheel.”

Have students cut out their “Feeling Wheel.” If desired, the wheel
can be glued to a paper plate. Review the difficult feelings that were
discussed in the lesson.

Ask students to put an “X” by any of the feelings that they have
experienced.

Then tell students that if they expressed or released the feeling to put
acircle around the X.

Choose one of the feeling words and ask for volunteers to share what
they did to deal with that particular fecling. Students do not have to
share unless they choose to. Continue with other feelings if time
permits.

Crayons or markers, “Feeling Wheel” sheet for each studert, paper
plates (optional}, and glue.

159 187




LESSON #7a
Health

Feeling Wheel
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LESSON #8

' K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL: SUBJECT AREA: Health
LESSON OBJECTIVES:
Content Area: Relate to factors causing stress in service
careers such as police officer, fire fighters,
doctors.

AOD Prevention: Alcohol and drug use brings on stressful AOD: 1,10
times in the above careers.

LESSON DIRECTIONS: Children/teacher brainstorm stress factors for police, fireservice
personnel, etc.

Children role play in twos or éroups: one police officer—1-2 chil-
dren; one doctor—1-2 children.

Teacher/children decide on problem.

Play out the role with teacher support for direction and to reach
objectives—how stress, why stress, etc.

Closure/summary—how involvement in drug and alcohol causes
stress in above careers. To be conducted by the teacher.

Time:
Follow-up: Journal topic for writing.

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:

TEACHER PREP:

TEACHER BACKGROUND: Caution: Make sure developmentally appropriate material is used.
Many topics only add to the stress of children of this age.

SOURCE:




LESSON #9

‘ K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN
GRADE LEVEL: 2-3 SUBJECT AREA: Health
LESSON OBJECTIVES:
Content Area: Identify how family or friends’ relationships CCG: 2.1

make them feel.
AOD Prevention: Peer and social influences, role models. AOD: 6
LESSON DIRECTIONS: Complete “vorksheet (or make as a transparency).
Discuss leadership and role model qualities.
Brainstorm list with students.
Time:
Follow-up:

MODIFY FOR HIGHER-
. LOWER GRADES:

MATERIALS NEEDED: Worksheet (or transparency)
TEACHER PREP:

TEACHER BACKGROUND:

SOURCE:
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LESSON #9a
Health

Name Date

Healthy Role Models

In the space below, list five healthy people who are good role models for children.

What makes these people good role models? List five healthy characteristics of these people that
you would like to imitate.
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LESSON #10

' K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN
GRADE LEVEL: 2-3 SUBJECT AREA: Health/Social
Studies
LESSON OBJECTIVES:

Content Area:

AOD Prevention:

LESSON DIRECTIONS:

Time:

Follow-up:

MODIFY FOR HIGHER-

LOWER GRADES:

MATERIALS NEEDED:

TEACHER PREP:

TEACHER BACKGROUND:

. SOURCE:

Smokirg, choices, stress, laws/rules. CCG: 1.0,20
Decision making: (u) there are usually several AQOD: 7
alternatives; (b) the decision you make often

affects others.

Stress to students that curiosity can be harmful if it hurts them, their
family, or friends. Students are often in conflict about a correct
decision to make. They need to take time to think about the positive
and the negative aspects of their decisions.

Have students think about the following situation:

Sarah found a pack of cigarettes and matches and showed them to a
group of four friends. She wanted everyone to try smoking them.

What would you do if you were part of that group?

If you did not want to smoke, could you tell the other group
members that?

What might be the consequences of smoking?

What are some choices if you did not want to try the cigarettes
and everyone else did?

W b=

Stress to students that smoking is damaging to a person’s health, that
it is against the law for students to buy cigarettes, and that it is
against school rules for students to have cigarettes.
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LESSON #11

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:
LESSON OBJECTIVES:
Content Area:

AOD Prevention:

LESSON DIRECTIONS:

Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:
TEACHER PREP:
TEACHER BACKGROUND:
SOURCE:

2-3 SUBJECT AREA: Social Studies
Careers (police officer). CCG: 2.0
Responsibility (helping to find a lost friend). AOD: 2,1
Self-esteem (describing positive qualities of

friend).

Ask for two volunteers, one to be a person looking for a lost friend
and one to be a police officer. Equip the police officer with a badge.

Tell the first child to think of someone in the class who he or she
knows well enough to describe (the child should keep the person’s
name a secret).

Then, have the child approach the police officer and explain that his
or her friend is lost. Have the police officer ask what the friend likes
to do, things he or she is good at, and why the other children like him
or her (the police officer does not ask the name of the child).

When the police officer thinks he or she knows who the lost friend is,

he or she points to the child. If the police officer is wrong, he or she
may need to call in some official helpers in order to solve the case.
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LESSON #12

. K-8 DRUG AND ALCCHOL INFUSION LESSON PLAN
GRADE LEVEL: 2-3 SUBJECT AREA: Language Arts
LESSON OBJECTIVES:
Content Area: Identifying feelings; writing words. CCG: 24a
AQOD Prevention: There are many different feelings; sometimes AOD: 1

your feelings will be similar to other people, and
sometimes they will not be like anyone else’s.
Sometimes you can help another person to
recognize and identify feelings.

LESSON DIRECTIONS: Ask students to think of as many feeling words as they can and write
them on a large piece of paper that can be displayed in the classroom.
Brainstorm as a class to create a list, if necessary.

Next, play the game “Simon Says” using feelings. When the person
who is Simon verbalizes “Simon says act happy,” evervone is sup-
posed to show a happy face. Then, have evervone no - : each ccher’s
face. If Simon says people to be sad, everyone makes .. sad face. If

‘ the person who is Simon asks the student to make a face without
saying Simon says, all the people who made the face are out. The
object is for the students to practice feelings words and to notice how
other faces look when they experience a feeling. Give as many
students as possible a chance to be Simon.

Time:
Follow-up: See next lesson, “Uncomfortable Feelings.”

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED: A large sheet of paper and magic markers.
TEACHER PREP:

TEACHER BACKGROUND:

SOURCE:

197
166




LESSON #13

‘ K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN
GRADE LEVEL: 2-3 SUBJECT AREA: Language Arts
LESSON OBJECTIVES:
Content Arca: Oral expression and communication. CCG: 1.3
AOD Prevention: Various ways to express uncomfortable feelings. AOD: 1

LESSON DIRECTIONS: Review the feeling words discussed during the previous lesson. Ask
students which feelings are hardest and most uncomfortable for them.

Write the feelings the students name on the board. Choose one of the
feelings and ask students how they would release or express that
feeling and write the responses by the feeling word.

Stress to students that some feelings are difficult to express, but that
if feelings are held in, they can make the person sick. People can gct
headaches or stomach aches, have trouble sleeping, or have trouble
concentrating if feelings are held in.

. Also, stress that it is not okay to hurt yourself or other people when
trying to release feelings.

Make copies of the lists of feelings and ways of releasing feelings
and send them home with the students. Ask them to discuss the lists
with their family members to see what methods of expressing feel-
ings are okay in their family. It is important that children follow
family rules when dealing with their feelings.

Time:

Follow-up: Worksheet: “Feeling Wheel.”

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:
TEACHER PREP:
TEACHER BACKGROUND:
SOURCE:
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LESSON #13a
Language Arts

Feeling Wheel
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LESSON #14

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:

LESSON OBJECTIVES:

Content Area:

AOD Prevention:

LESSON DIRECTIONS:

Time:

Follow-up:

2-3 SUBJECT AREA: Language Arts
Story writing; penmanship. CCG: 2.1
Learning positive ways to cope with stress rather ACD: 1,7

than turning to harmful behaviors and habits.

Ask the students what the term “stress’ means. List their responses
on the board.

Discuss that all peoplc feel stress at one time or another. List ideas of
how to cope when a person feels a lot of stress.

Give the following examples and try to find ideas of how to cope.
Cooperative group: Students pick one problem, discuss, and present
to the group.

1. You come home from school and your Mom is angry. You think
you may have done something wrong.

2. Teams are being picked for baseball in your gym class. You are
not chosen and you feel left out. What can you do? What can’t
you do?

3. You hear some kids whispering. You turn around and they’re
looking at you and laughing. What can you do? What can’t you
do?

Point out to students that there may be times in their lives when they
are unfairly blamed by others. This does not mean that anger they
experience because of others is unjustified.

If time, have students role play the situations that were discussed.
Stress that they can ask for information and ask to have their needs
met.

Give students “Sam’s Story” or have them turn to it in their work-
books. Explain that Sam can be short for both Samuel and Samantha.
After they’ve finished their sheets, put the sheets on the bulletin
board or have the children take them home to show their families.

Make a “Dear Sam" column as a follow-up for children to express
ways of coping, or use as a horne assignment for parents to offer
advice.
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LESSON #14
Language Arts

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:
TEACHER PREP:
TEACHER BACKGRUUND:
SOURCE:

TEACHER REFERENCE:

202

Worksheet: *“Sam’s Story.”

Refer to advice columns: “Ann Landers” or “Dear Abby.”

Emphasize that everyone feels stress sometimes. When people feel
stress, there are some things to do to make themselves feel better.
Point out that there are some situations over which people have no
control. The only things that people can change are the ways they
themselves feel and act.

Emphasize that it is important to find satisfying alternatives for

coping with stress; people do not need chemicals to make themselves
feel better in stressful situations.
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LESSON #14a
Language Arts

Sam’s Story

Directions: Sam is in the third grade. Sometimes Sam feels nervous or under stress. Write a story
about a time Sam felt a lot of stress and what Sam did to cope with that stress.
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K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:
LESSON OBJECTIVES:
Content Area:
AOD Prevention:
LESSON DIRECTIONS:

Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:

TEACHER PREP:

TEACHER BACKGROUND:

SOURCE:

2-3 SUBJECT AREA: Language Arts

LESSON #15

Writing. CCG: 13

Feelings: helping others feel included and accepted. AOD: 1

After reading a book about friends such as Best Friends, Rosie and
Michael, or Frog and Toad are Friends, we will brainstorm and
practice finding good qualities of friends.

Teacher reads friendship book(s).

Whole group discussion of what is a friend, why we need friends,
how to be a friend, qualities of friends.

Ideas above are listed on board or chart paper.

Teacher puts on glasses and staies a positive quality about each
student (see next page).

Students each think of a positive quality in the person next to them.

Students then put on the giasses and state a positive quality in the
person next to him/her.

On writing paper the student completes the framework: A friend is
someone who

Completed writing pages will be bound in classroom book.

Book on friendship, chart paper, paper sunglasses, writing paper with
room for illustrations, cardboargd glasses from an opthomologist with
dark lens removed. l

Other suggested books:

George and Martha Books-Jarnes Marshall
A Special Trade-Sally Whitman
Corduroy-Don Freeman

Maude and Sally-Nicki Weiss

We Are Best Friends—-Aliki
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LESSON #15a
Language Arts

GLASSES




LESSON #16

‘ K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN
GRADE LEVEL: 2-3 SUBJECT AREA: Language Arts/
Health/Social Studies
LESSON OBJECTIVES:
Content Area: Advertising in magazines or on TV sometimes CCG: 1.9/6.4

persuades people to buy things by making them
glamorous to use.

AOD Prevention: Media advertising. AOD: 9

LESSON DIRECTIONS: Have each student choose one magazine ad that glamorizes the use of
a product. Examples they will find include ads for various types of
alcohol, cigarettes, sugary foods or toys. Have each student show the
ad to the class and then have everyone discuss the following ques-
tions:

1. Can a drug really make a person more beautiful?
2. Can a drug, toy, or food make you have more friends?
3. Can advertising make us want things we really do not need?
’ 4. Can cigarettes make you look like the man or woman in the
advertisement?

Discuss the following with your students:

1. Ads for chemicals make them seem good for people.

2. What is true and what is not true about ads.

3. Reinforce to students that they do not need chemicals, toys, or
food to cope with uncomfortable feelings, to look attractive, or to
have good relationships with people. People have the skills or
can develop the skill without chemicals.

Time:

Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED: Magazines and scisscrs.
TEACHER PREP:

. TEACHER BACKGROUND:

SOURCE:
207
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LESSON #17

‘ K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL: 2-3 SUBJECT AREA: Language Arts
LESSON OBJECTIVES:
Content Area: Demonstrate group discussion skills such as CCG: 23
questioniag, contributing, and taking turns.
AOQOD Prevention: Peer/social influences: importance of friends; AOD: 6
qualities of a friend.
LESSON DIRECTIONS: Write “friend” on the board. Ask students:
» Who are your friends?
» What makes a good friend?
* Are you a good friend to others?
Describe the qualities of a good friend (helpful and supportive, fun to
be with, similar likes and dislikes, cooperative). Give examples of
good friends from books and stories children have read.

‘ Pass out the worksheet “Wanted: Good Friend.” Have students
make a “Wanted: Good Friend” poster. Have them illustrate the
poster with pictures of things they want their best friend to have.
Have students list the characteristics they want their best friend to
have.

Time:
Follow-up:
MODIFY FOR HIGHER-
LOWER GRADES:
MATERIALS NEEDED: Worksheet: “Wanted: Good Friend.”
TEACHER PREP: Check your school library for books on friendship.
TEACHER BACKGROUND:
SOURCE:
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LESSON #17a

Language Arts

Name Date
Wanted: Good Friend

My good friend must be:

1. 6.

p 7.

3. 8.

4, 9

5 10.
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LESSON #18

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:
LESSON OBJECTIVES:
Content Area:

AOD Prevention:

LESSON DIRECTIONS:

Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:
TEACHER PREP:
TEACHER BACKGROUND:

SOURCE:

2-3 SUBJECT AREA: Language Arts
Literature-related stress. CCG: 1.10b
Identify from literature times when a character AOD: 2

is offered a drug-like substance and discuss
possible solutions.

1. Read the first five chapters of James and the Giant Peach.
2. ListJames’ problems.

3. Make a list of health and safety rules James broke.

4. Discuss possible solutions other than drinking a potion.
Two 30-minute class periods

Keep a journal of the story and have students pretend they are James.

Book: James and the Giant Peach, journals

Read the story first. Brainstorm some possible solutions. Sometimes
a bad situation is better than the effects of taking drugs.
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LESSON #19

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:
LESSON OBJECTIVES:
Content Area:
AOD Prevention:
LESSON DIRECTIONS:

Time:
Follow-up:

MODIFY FJR HIGHER-
L.OWER Gk ADES:

MATERIALS NEEDED:
TEACHER PREP:

TEACHER BACKGROUND:

SOURCE:

2-3 SUBJECT AREA: Language Arts

Reading: comprehensive skills; meanings. CCG: 2.4/1.5
Writing: writing skills for different purposes
and audiences.

Decision-making skills: identify, develop, practice. AOD: 7

Explain what “brainstorming” is, what happ-ns when a group of
people get together to share ideas about how to solve a problem or
make a good decision. Every person in the group has a chance to
voice his or her opinion. Then the group decides which of all the
ideas was the best and chooses that solution to the problem.

Explain that decision making is a “Ready, Set, Go” process: ‘“ready”
being brainstorming; “‘set” being gathering informatior about each
possible choice; and “go” beiny .naking the right choice.

Divide students into four- to six-member groups. Give each group
the “Problem-Soiving” handout.

Assign each group one of the listed problems. Tell the groups to use
the “Ready, Set, Go™ proci«s to solve their problem. Have each
group select one person to be their group reporter.

After all groups have solved -heir problems, each group reporter
should describe why his or her group made the decision they did.

Handout: “Problera-Solving.”

\
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LESSON #19a
Language Arts

Name Date

Problem-Solving

Choose one of these situations and use the “Ready-Set-Go” process to
solve the problem in the situation.

You have an earache.

You see some pills on the table.

A friend wants to try sniffing some airplane glue and some spray
paint to see what it is like.

Your friends want to steal some of your mother’s cigarettes to try
smok.ng.

Your friend forgot to study for the math test and wants to copy your
answers.

You are at a friend’s house and do not like what is being served for
supper.

Your new pen is stolen out of your desk and you think you know who
took it,

Your best friend has taken a beer from her famlly s refrigerator and
wants you to split it with her.




LESSON #20

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:
LESSON OBJECTIVES:
Content Area:
AOD Prevention:
LESSON DIRECTIONS:

Time: .,
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:
TEACHER PREP:
TEACHER BACKGROUND:

SOURCE:

2-3 SUBJECT AREA: Math
Charts and graphs. Problem-solving experience. CCG: 7.1d
Effects of alcohol, tobacco, other drugs. AOD: 4,7

Review reading charts and graphs.

Discuss how charts and graphs can be used to give us information
about our bodies.

Discuss heart rate and how it is measured. Help students take their
own heart rate, feeling the pulse at the wrist or the neck, or by putting
a hand on their heart.

Have students complete the worksheet “Your Beating Heart.” Dis-
cuss the questions and answers. Then ask students:

 What other information about our bodies is measurable?

» Can we measure how fast we run?

+ Can we measure our temperature?

» What kinds of things happen when we use drugs like nicotine
(cigarettes) and caffeine (coffee)?

* What other unhealthy substances do people use?

+ How can those substances change the body?

See Lesson #24.

Worksheets: “Your Beating Heart.”

Heart rate increases with exercise, too. Stress that an increased heart
rate can be good if it is achieved through excrcise, but that it is
unhealthy when caused by drug use.

American Heart Association
2121 SE Broadway
Portland, OR 97201
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LESSON #20a
Math

Name Date

YOUR BEATING HEART
(Part 1)

2. What fraction of people had 65 beats per minute?

3. What fraction of people had more than 60 beats per minute?

Average heart rates for 100 people in Smalltown, USA

65 beats per
minute

70 beats per
minute

60 beats per

1. What fraction of people had 70 beats per minute?
|
|
|
|
|
1
; minute

151
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LESSON #20b

Math
Name Date
YOUR BEATING HEART
(Part 2)
4. What is the heart rate after drinking coffee?
5. What is the heart rate after smoking a cigarette?
6. Which drug produces the highest heart rate?
Average heart rates for 1,000 people in Smalltown, USA
while using the drugs caffeine, nicotine, and cocaine.
100 o=
90
80
70
60
50
Normal  Caffeine Nicotine  Cocaine
Coffee Cigarettes
Tea Souff
217
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LESSON #20c
Math

Name

10.

YOUR BEATING HEART
(Part 3)

Who has the highesi heart rate?

Who has the lowest heart rate while dipping?

What is P’s heart rate while he is dipping?

Whose heart rate changed the most?

Heart rates for students using snuff in Smalltown, USA

Heart rate
while dipping
snuff




LESSON #21

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:
LESSON OBJECTIVES:

Content Area:

AQD Prevention:

LESSON DIRECTIONS:

Time:
Follow-up:

MODIFY FOR HIGHER-
I OWER GRADES:

MATERIALS NEEDED:

TEACHER PREP:

TEACHER BACKGROUND:

SOURCE:

2-3 SUBJECT AREA: Math

Charts and graphs. Coordinate with drug abuse
prevention so students understand that a stimulant
increases heart rate.

Learning through charts and graphs how our AOD: 3
bodies react to factors such as exercise, alcohol,
drugs, being sick.

Review charts and graphs. Explain how we read them to obtain
information.

Discuss how charts and graphs can help us to learn about the way our
bodies react to factors such as:

» Exercise.

 Drugs.

* Alcouol.

* Being sick.

Discuss drugs and alcohol.

Discuss how people react differently to illness, exercise, drugs, and
alcohol. A chart can show this information for comparison.

Pass out the worksheet “Heartbeats.” When students have completed
the worksheet, ask them the following questions:

» How could a doctor use this chart?
» Why do you think everyone had different heart rates?
+ Do we all have the same heart rate?

Whai is the difference between F and E’s heart rate?

Pictures or teacher description of tea, cigarettes, and cocaine.

1454
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LESSON #21a
Math

Name Date

Heartbeats

Study the chart below, and answer the following questions.

Normal Using Smoking Drinking
Person Heart Cocaine Cigarettes Tea
Rate
A 70 100 100 85
B 65 120 90 80
C 65 110 90 75
D 60 100 95 70
E 55 130 100 70
F 75 120 100 90
G 70 110 95 80

1. Which drug raises the heart rate the most?

2. Who has the highest heart rate while smoking cigarettes?

3. Who has heart rates of 80 whilc drinking tea?

4. Which drug raises the heart rate the lrast?

5. Whatis E’s normal heart rate?

What is C’s heart rate while smoking cigarettes?
g Cclg

Who has the highest heast rate while using cocaine?

8. Who has the highest pormal leart rate?

9. What is F's normal heart rate?

10. What is D’s heart rate while drinking 1ea?




LESSON #22

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:
LESSON OBJECTIVES:

Content Area:

AOD Prevention:
LESSON DIRECTIONS:

Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:
TEACHER PREP:

TEACHLR BACKGROUND:

‘OURCE:

2-3 SUBJECT AREA: Math

Organizing and tallying (counting) commercials CCG: 7.1d
on TV during a given viewing period.

Media and advertising. AOD: 9
Review the topic types (i.e., food, cars, a.zohol).

Students to watch TV for 1-1/2 hours (can be over a weekend) and
fill in a square for each commercial seen in a category.

Review filling in a square completely for each commercial scen.

Data collection worksheet.
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LESSON #22a
Math

What would you say “No” to?

How many in your class picked:

=

AV 'l

Make a graph:
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LESSON #23

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:
LESSON OBJECTIVES:
Content Area:

AOQOD Prevention:

LESSON DIRECTIONS:

Time:

Follow-up:
MODIFY FOR HIGHER-
LOWER GRADES:
MATERIALS NEEDED:
TEACHER PREP:
TEACHFR BACKGROUND:

SOURCE:

2-3 SUBJECT AREA: Math/Art

Using graphs and charts. CCG: 7.1/1.1
Feelings: people experience a variety of feelings AOD: 1
throughout the day.

Begin the lesson by asking:

1. How students felt when they woke up this morning.
2. How they felt when they came to school.

Make a chart and tape it to the wall so that it looks like the “Feelings
Charc” that foliows.

Explain to students that they should cut out the circle from the “Name
Circle” sheet, decorate it, and put their name on it. Then have them
attach thei1 ;;ame tag to the chart in the appropriate area designating
how each felt before coming to schooi today.

At different times during the day, stop the activ:..es and ask students
to move the name tag to where they are feeling. Do this periodically.
STRESS: ALL FEELINGS ARE OKAY.

Ask students to complete the worksheet that follows. These can be
displayed, or volunteers can read their responses.

Make name circles into necklace or brzcelet with feelings on one
side, name on the other.

Worksheets: “Feelings Chart” and ‘“Name Circle.”

People’s feelings change all day long. People need to find alternative
ways of expressing their feelings. All feelings are okay. What is
important to remember is that there are responsible and irresponsible
ways to express feelings.

158 2
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LESSON #23a
Math/Art

Name Circle

154
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LESSON #23b
Math/Art

FEELINGS CHART

Directions: Write down a time when you felt each of the feelings below. If you can’t think of one,
write down something that might make someone feel each of the feelings.

NAME Angry Happy Sad Scared Excited
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LESSON #24

‘ K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN
GRADE LEVEL: 2-3 SUBJECT AREA: Music/Health
LESSON OBJECT"VES:
Content Area: Singing concepts and skills. Creating lyrics CCG: 3.0,3.2/
to add to tuncs. 1.1,2.1
AOD Prevention: Describe refusal skills. AOD: 8

LESSON DIRECTIONS: Teach your students the following song to the tune of “Frere Jacques”
(“Are You Sleeping, Brother John?").

I don’t take drugs

Idon’t take drugs

It’s not cool, it’s not cool
I would rather run

I would rather play

I'm no foo!, I'm no fool

Encourage students to add stanzas of their own.

' Encourage children to compose simple tunes oi” their own with lyrics
that reflect drug awareness, or to think of new words to go with songs
they already know.

For example, to the tune of “Farmer in the Dell” they might sing:

Drugs we will not use
Drugs we will not use
Say no, don’t break the law
Drugs we will not use

Drugs harm bodies and minds
Drugs harm bodies and minds
Say no, ‘cause it’s wrong to do
Drugs harm bodies and mind

Time:

Follow-up: “Smoke Is No Joke,” American Heart Association. Students can |
create their own songs in groups and share with class. Children can |
share their songs with other classes. See Source for a good plan for |
“Red Ribbon Week” Assembly. Initiate a “Happy Line Dance” to |
accomparny songs. Share with other classes.

‘ MODIFY FOR HIGHER-
LOWER GRADES: Great for the class of 2000.

227
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LESSON #24
Music/Health

MATERIALS NEEDED:
TEACHER PREP:
TEACHER BACKGROUND:
SOURCE:

228

Red Ribbon National Campaign

Red Ribbon Headquarters

PO Box 3878

St. Louis, MO 63122

(314) 968-1323 FAX (314) 968-4164
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LESSON #24a
Music/Health

Smoke is no joke!

Smoking is a terrible habit.

Smoking is bad for a woman or man

or a kid or a chipmunk or a rabbit.
Smoking is dumb!

Really cool cats don’t try it.

Smoking won’t do a thing for you;

Cool cats pass right by it. Don’t smoke!

Be smart! unless you want an unhappy heart.
With fingers and teeth all stained pretty bad
and a cough and a breath that get other
folks mad!

Be good to yourself. Don’t puff, puff 'til
you choke.

It’s crazy to start what’s no good for your heart.

Smoke is no joke!

by Joel Herron
AS.CAP. AGALC.

Smoke is no joke!

Smoking is a terrible habit.

Smoking is bad for a woman or man

or a kid or a chipmunk or a rabbit.

Smoking is dumb!

Really cool cats don’t try it.

Smoking won’t do a thing for you;

Cool cats pass right by it. Don’t smoke!

Be smart! unless you want an unhappy heart.
With fingers and teeth all stained pretty bad
and a cough and a breath that get other

folks mad!

Be good to yourself. Don’t puff, puff 'til
you choke.

It’s crazy to start what’s no good for your heart.
Smoke is no joke!

It’s crazy to start

what's no good for your heart. Smoke is no
joke!

No!
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LESSON #24a
Music/Health
Page 2
{4 ”
Smokz IS No Joxe
by JoEL Heaton
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LESSON #24a
Music/Health

Page 3
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LESSON #25

. K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN
GRADE LEVEL: 2-3 SUBJECT AREA: Physical Education
LESSON OBJECTIVES:
Content Area: Expressing feelings states in body movements.
Creating expressive and dramatic movements. CCG: 1.1
AOD Prevention: Everyone has feelings; fccling’s are expressed

through body movements; using alcohol or

other drugs exaggerates feelings and body

movements and causes accidents or injuries

to yourself or others. AOD: 1,3

LESSON DIRECTIONS: Prerequisite Skills—Students must know concepts of “find your own
space,” “‘move in your own space,” and moving in “empty spaces,” to
avoid bumping into others.

Directions
Ask students to close their eyes and imagine something that would

make them angry . . . then open eyes and use body movements to
show that anger.

Do the same for other feelings and emotions, such as: joy, happiness,
fear, sadness, laughter (“how can you show you are laughing without

making any sound?”). (Hint: have students express feelings through

nonlocomotor movements—staying in your own space—and then by

using locomotor movements, too.)

Ask students to imagine how someone would act if they had too
much alcohol to drink (beer, wine, or wine coolers). Have students
share their perceptions. Bring out descriptive terms like hyper or
bouncing all around, or staggering, or falling down, or unconscious.
Then have students show these kinds of movements.

Do the same for a few other drugs, like taking too many pills, smok-
ing marijuana, sniffing glue.

Bring students together into a circle. Discuss the kinds of accidents
or injuries that could happen from the “too much” movements.
Examples: lose your balance and fall . . . break bones . .. break neck
... take chances . . . be careless . . . run into the street or road . . . get
hit by a car . . . fall unconscious and nobody knows where you are
until it’s too late . . . hurt someone else because you are out of control
.. . skateboard/bicycle accidents . . . fist fight.
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LESSON #25
Physical Education

Time: 30 minutes

Follow-up: Have kids observe other kids (and adults, too) and notice dangerous
situations from unsafe body movements. Discuss in class next time.
Language arts—writing activity.

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED: Need a multipurpose room, gym, or outdoor area. May use carpet
squares, hula hoops, yarn, etc., to help students establish space.

TEACHER PREP:
TEACHER BACKGROUND:

SOURCE:
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LESSON #26

K-8 DRUG AND ALCOHOL INFUSiON LESSON PLAN

GRADE LEVEL:
LESSON OBJECTIVES:
Content Area:
AOD Prevention:
LESSON DIRECTIONS:

Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:

TEACHER PREP:
TEACHER BACKGROUND:

SOURCE:

23 SUBJECT AREA: Physical Education
Throwing, catching, aiming. CCG: 1.2a
Making decisions. AQOD: 7
“Pick and Choose”

This game allows everyone to participate to the maximum of what
they think they can do. You will need lots of used tennis balls.

Set three or four paper cores (or empty waste baskets) on a gym floor.
Vary the placement and number of cores after you have tried the
game a couple times.

The object of Pick and Choose is for a group (10-50) to try and throw
as many tennis balls as possible into the cores during a two-minute
time period. Each core has a different point value, with the closest
core scoring one point, the second three points, the third five points,
and the farthest nine points. The group is competing against itself in
trying to score as high a point total as possible, either by shuffling
thrower and retriever positions or making a decision as to which
cores should be targeted.

The group must now decide who are going to be throwers and who
are going to be retrievers. The throwers must remain behind the
throwing line. The retrievers may stand any place they wish, but they
may not “help” the balls into the cores; their job is simply to retrieve
missed shots and get the balls back to the throwers as fast as possible.
Once the clock starts the throwers and retrievers may not exchange
positions.

This is a decision-making game and should be played more than once
so that the players can attempt to change their tactics and positions.
Resist the temptation to make suggestions and let the action flow.

Tennis halls, 4-6 empty waste baskets or paper cores, multipurpose
room or gym.

Silver Bullet, Karl Rohnke.
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LESSON #27

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:

LESSON OBJECTIVES.
Content Area:
AQD Prevention:

LESSON DIRECTIONS:

Time:
Follow-up:

MODIFY FOR HIGHER-
[LOWER GRADES:

MATERIALS NEEDED:

TEACHER PREP:
TEACHER BACKGROUND:
SOURCE:

SUBJECT AREA:- Physical Education

Kicking skills, teamwork, cooperation, communication. ~ CCG: 3.1
Coramunication skills. AOD: 9
Have kids wear tennis shoes for safety.

Have kids “buddy up” (partners).

See explanation of game (next page).

Change partners two or three times during the play period so kids
have the experience of learning to communicate with someone new.

Partially deflated soccer balls (or large Nerf balls), mukipurpose
room or gym, blindfolds for one-half the class (group).




LESSON #27a
Physical Education

BLINDFOLD SOCCER

Looking for a game that blends cooperation,
trust, and communication?—Here ’tis.

Each team (two teams) tries to kick a ball past

the end zones; no goal markers, just the line
marking the end zone. A kick over the line

scores a goal.

Divide the group into two equal teams (equal
means numbers in this case because there’s not
much skill involved in sightless games). Each
team divides into pairs and one member of each
team puts on a blindfold.

Soccer rules act as a guide to establish param-
eters of play, but skills such as heading the ball,

passing, trapping, are impractical at best. At this
pre-game juncture, allow the pairs some practice
time in “getting their act together.” Let the

sighted leader try leading by attempting to

verbally guide his/her blindfolded partner around

the field.

Game Time! Have both teams line up at oppo-
site ends of the field. The action begins as a
referee throws or kicks both balls onto the field
in as neutral a manner as possible. Slightly
deflated soccer-sized balls are used to reduce the
distance a ball travels if kicked solidly.

RULES:

1.
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Only the blindfolded member of the pair
can make physical contact with the ball.

The sighted member can only offer verba
directions. .

Members of the pair or groups of pairs are
not allowed to purposefully touch one
another. Normal game contact is OK as
long as the touching is not of a directional

type; i.e., pushing a blindfolded player
toward the ball.

There are no goalies. This rule will make
sense once the action begins.

If a ball is kicked beyond the sidelines, a
referee will kick the ball back into play.

Do not allow and constantly warn against
high kicks. No one knows when a kick is
coming, so encourage a side-of-the-foot
putting movement. Limiting high kicks is
essential to safe play. If the players do not
comply, stop the game; someone will get
hurt otherwise.

Heavy boots are not allowed as instruments
of shin destruction.

CONSIDERATIONS:

1.

There are two balls in play, which means
that either ball can produce a goal. If the
group is particularly large, use 3 balls as
this tends to keep the players separated.

After one sightless group has stumbled
around the field for a few minutes (or after
a goal is scored) ask the players to trade
roles. Give the new pair a chance to try out
their command/reaction functions before
starting again.

Teach the “bumpers up” position so that the
blindfolded players have protection for the
upper ventral part of their body. It’s hands
and arms up so that palms are forward and
at about face height. Keep reminding the
“blind” players to maintain this position.
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GRADE LEVEL:
LESSON OBJECTIVES:
Content Area:

AOD Prevention:

LESSON DIRECTIONS:

Time:

Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:

TEACHER PREP:

‘ TEACHER BACKGROUND:

SOURCE:

LESSON #28

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

2-3 SUBJECT AREA: Science/Language Arts
Poisorious substances. Reading labels. CCG: 2.1/1.4,25
Alphabetical order.

Identify poisonous substances; explain why AOD: 4

it is important to know what you’re putting
into your body; understand the symbolism of
“Mr. Yuk.”

Write the word “poison” on board, chart, or overhead and define the
word as something that can make a person ill. Nonpoisonous items
will then be defined as items taken into the body as food. Brainstorm
list and have items as examples for visual clues. Difterent children
will place Mr. Yuk stickers on the poison substance containers as
they are identified.

Give each student a handout to fill out. The large group activity will
be to identify and write the items as poisonous or nonpoisonous
under the appropriate headings.

When the classifying lesson is finished, the teacher will ask the
students to put each set of words in alphabetical order.

A handout like the one done in class could be sent home for a discus-
sion with parents; also labeling of poisonous substances at home with
Mr. Yuk stickers. The next day review in class.

Lesson on packaging of poisonous materials in the home. Have
students write to manufacturers to promote safe and alternative
packaging for poisonous items in the home.

Worksheets, pencils, 10-12 items of food or poisonous substances
from home, Mr. Yuk stickers.

Bring in 10-12 items (some food, some poisons) from home and put
them on a table in front of the class.

Definition of poisonous substance.

Mr. Yuk, Poison Control Center.
239
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LESSON #28a
Science/Language Arts

Name
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POISONOUS

NOT POISONOUS
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LESSON #29
K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN
GRADE LEVEL: 23 SUBJECT AREA: Social Studies
LESSON OBJECTIVES:
Content Area: Advertising sells products and sometimes CCG: 8.1
products are made to sound or look better
than they are.
AOD Prevention: Media and advertising. AQOD: 9

LESSON DIRECTIONS: Divide students into groups of three or four. Have each group think
of a new toy, cereal, or candy and to think of a name for it.

Tell the students that when new products are created, companies hire
advertisers to sell the product. Itis the job of the advertisers to create
ads so that children will want the product and buy it.

Ask each small group to create a television ad to sell their product.
Have the groups present their ads to the class.

When each group has given its presentation, ask students if every-

thing they said was completely true. Stress that new toys or candy
may make children feel happy for a moment, tut that the happiness

will probably not last.
Time:
Follow-up: Class may make a rating scale to determine the safety rating on the
item.
MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED: Paper (optional), crayons, scissors, and glue.
TEACHER PREP: Prepare kits, have a video camera to tape skits.
TEACHER BACKGROUND:

SOURCE:
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LESSON #30

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:
LESSON OBJECTIVES:
Content Area:
AOD Prevention:

LESSON DIRECTIONS:

Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:
TEACHER PREP:

TEACHER BACKGROUND:

SOURCE:

2-3 SUBJECT AREA: Social Studies
Community helpers. CCG: 8.1
Medicine. The student will be able to orally AOD: 4

describe a way to learn about medicines.

“Asking for Help” stresses the importance of asking questions to
learn about medicines. In the lesson doctors, nurses, teachers, par-
ents, other adult family members and pharmacists are identified as
people who help students learn about medicine.

The teacher will invite one more community helpers for a class
discussion.

The teacher will write the words pharmacist and the community
helper name on chalkboard and pronounce aloud. Explain that »
pharmacist is a person trained to prepare medicines and may work in
a drugstore, hospital, grocery store, or a pharmacy. The class will
learn about medicines and their safe uses.

The teacher will facilitate a class discussion with the community
helper. If a pharmacist is the speaker have him/her explain what a
pharmacist does, prescriptions, who can write them and for what

purpose.

The children will do a word hunt, finding and circling words of
persons who could help them learn about medicines. (See attached
worksheet.)

The students will review what they have learned (who can help them
about medicines). (They must not be afraid to ask questions or for
help when learning about medicines, because the more they learn the
better able they will be about taking care of their health.)

2 4
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LESSON #30a

Social Studies

Look at the words in the box. Find the words in the word-hunt puzzle below and circle them.

pharmacist nurse mom dad

uncle aunt doctor grandfather

grandmother teacher
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INTRODUCTION

Background for Teachers Grades 4-5 (ages 8-11)

Children in grades 4-5 are at the height of a positive time in their development. By age 9 or so, the
rate at which children develop physically has slowed and will remain fairly stable until the onset of
puberty. With less of their energy going to physical development, children are able to focus more on
intellectual, emotional, and social development.

During these years, children want to learn, and they want to develop their minds and personalities.
Children in grades 4-5 like to learn. They have an idea of what education is all about, and they know
how to learn. As long as they have not had too much criticism or too many poor grades, they still
like school and enjoy the learning process. Working with children of these ages can be exciting,
rewarding, and challenging.

During this period, children who are at risk for drug use become more aware of difficult home and
family situations. They begin to experience feelings of low self-worth; they show signs of inad-
equate preparation to handle school expectations; and they may begin to believe that school is not for
them. This belief arises from having experienced too many failures and poor evaluations.

Toward the end of this period, children begin to make conscious decisions about their life, including
decisions about whether to continue their education. Some will begin making a decision not to
continue schooling, opting instead for a path that they think will require less effort and more imme-
diate reward. This is a critical time relative to decisions about the future. Teachers and other adults
need to be aware that children are extremely vulnerable at these ages. Children with problems are
easy prey to the lure of drug selling and use, which provide satisfaction in the form of a “quick fix”
of money, status, or temporary escape from problems in their lives.

Although most childrep at this age level are not at great risk for drug use, school administrators and
teachers must consider their school’s student population and try to reach those students who may be
at risk. Having identified thes¢ children, administrators and teachers can try to help them develop
positive beliefs in themselves berore they choose a path that does not include education.

There are, of course, other considerations regarding children in this age group. For example, they
are beginning a process of becoming independent which continues through adolescence. Although
most children are still close to their families, they increasingly seek to make choices on their own
and to spend more time with their friends and less time with their families.

At ages 9-12, children want to develop relationships with people their own age. These relationships
range from developing close friendships to belonging to groups and teams whose membership
generally is limited to the same sex and age. The behavior springs from a need to be able to function
independently from their family and to be accepted within a group.

During this period, children begin to dress alike and to create cliques, jokes, and code words in an
attempt to belong. Children d& not forget about their families, but increasingly they look to their
families primarily for protection, such as during a crisis, or for resources, such as money. As diffi-
cult as these efforts to be independent might be for families, it is important to work at keeping
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communication channels open. If children cannot communicate easily with their families during this
period, poor communications will become even more of a problem during adolescence, and poor
commaunication with family during atlolescence makes youths vulneiable to the influence of their
peers, whose behavior may include drug use.

It is important that adults who work with children in grades 4-5 do the following:
¢ Help children develop skills to lead healthy, productive lives.

¢ Help children develop an orientation for the future which includes continuing their education
and being responsible for themselves and others.

o Help children learn to deal effectively with peers and the pressures they exert.
* Help children develop friendships that are rewarding and encourage individual growth.

 Help children develop strategies to deal with rejection, frustration, disappointment, and
failure.

o Teach about drugs individually and help children build concrete reasons to say no to each
one.

Children in this age group like to discover things, whether by exploring on a nature walk or reading
a book. Learning activities and materials consequently should emphasize exploration. They enjoy
learning about how the human body works, for example, and what influence a specific drug might
have on the normal functioning of the body. Increasingly they are able to handle complex ideas and
will not be satisfied with a simple answer.

At this stage in their development, children are aware that there are many sources of information,
some of them contradictory. They need help in learning how to decide what to believe and what to
do about “gray” areas of right and wrong.

Children of these ages are collectors. Their collections often take a new direction: Rather than
collecting dolls and trucks, they collect posters, bottle caps, records, baseball cards, and other items.
Although these collections vary, they often have in common implicit messages of which adults need
to be aware. A collection of certain bottles or bottle caps, for example, can encourage a familiarity
with alcohol. Collecting records or tapes often introduces children to words and ideas they might
not understand, which can cause confusion and stress. Adults should be aware of children’s collect-
ing activities so they can help them separate fact from fantasy and assess the credibility of messages.

It’s easy for adults to get the wrong impression of children’s maturity level at these ages, because
many children seem so independent, they dress like older youths, and they may have grown-up
thinking skills and vocabulary, In fact, these children still get frightened by scary movies, still need
a lot of sleep to make it through the school day, and still need short-term assignments with plenty of
reminders about when an assignment is due. They also still need and want to be held and cuddled,
and to be assured that a trusted adult will be there to protect them, even if their general environment
is threatening. They sometimes still need to hold the hand of someone they trust.

At this period in their lives, children usually believe drugs and drug use are wrong, but they are
increasingly aware of drugs and nced information about drugs. This knowledge will help them deal
with conflict they may feel because of their now highly developed sense of right and wrong. Be-
cause most of them still believe that whatever an adult iells them is the truth, they tend to be very
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vulnerable, and they may become subject to a variety of abuses, including using or selling drugs
given to them by adults.

Moral choices can pose serious dilemmas for children. Such a dilemma is a situation involving
adults who are engaged in illegal or harmful activities, and children have to decide whether to go
along with them. If childrer are to continuc to believe that drugs are wrong, they need to explore the
reasons why in depth. Only then can they begin to make informed decisions about rejecting drugs.

Adults continually and consistently need to assess their expectations of children in grades 4-5. For
example, children should be challenged to stretch their intellectual limits, but should not be pushed
too hard or allowed to function at a lower level than their physical, social, intellectual, and emotional
maturity allows. During this period, children need adults who provide steady guidance and supervi-
sion and who set good examples for learning, problem solving, decision making, and assuming
personal and civic responsibility.
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Facts About Alcohol and Other Drugs Grades 4-5

Children in grades 4-5 increasingly may be exposed to alcohol, tobacco, and other drugs and some
may begin to use them. They need more detailed information about these substances and stronger
motivation to avoid them. This is a particularly critical time because the younger children are when
they try drugs, the more likely they are to become chronic users. Drug prevention education should
focus on:

¢ developing life skills such as resisting peer pressure;

¢ communicating with adults (including families);

+ seeking help with problems;

¢ helping others; and

* accepting personal and civic responsibility.
At these ages, children like order and rules, but to follow rules, they need to know how the rules
work and why they were established. Children will inevitably make their own choices, and it is

important that these choices be based on family and community standards, knowledge of the facts,
and respect for law.

Concern about drugs ‘

The first temptation to use drugs may come in social situations in which children feel pressure to act
grown-up. Because they want to be older than they are, some children imitate the behavior of adults
and older siblings, including smoking and drinking.

The National Adolescent School Health Survey, conducted in the fall of 1987 by the National Insti-
tute on Drug Abuse among 11,000 8th and 10th graders, showed that:

* 72 percent of 8th graders and 41 percent of 10th graders who reported trying cigarettes had
tried them by grade 6.

* Of the 77 percent of 8th graders who had tried alcohol, 55 percent said they first tried it by
grade 6.

« Of the 15 percent of 8th graders who had tried marijuana, 44 percent had first tried it by
grade 6.

» Of the 21 percent of students in both grades who had tried inhalants, 61 percent of 8th grad-
ers had tried them by grade 6.

A 1987 Weekly Reader survey found that television and movies had the greatest in‘luence on 4th-6th
graders in making alcohol and other drugs seem attractive. Other children were the second greatest
influence. The survey revealed that children in grades 4-6:

« think the most important reason for using alcohol and marijuana is to “fit in with others,” '
followed closely by the desire to “feel older.”

ERIC 2.0



+ may have incomplete or inaccurate information; only 44 percent of 6th graders polled think
alcohni should be called a drug.

For the first time, children are aware that some problems may require professional help; they conse-
quently need to know where to get help. Educators should make available resource lists of profes-
sionals and agencies, such as school counselors, health clinics, drug intervention programs, suicide
hot-lines, and family counseling services. Inviting physicians, counselors, or other professionals
trained in dealing with alcohol and other drug problems to talk with students can reinforce the
lesson.

Because children are aware of drugs and may begin to use them, they should know about the link
between drugs and AIDS. Education to prevent the spread of AIDS should be a part of a compre-
hensive health education program in schools.

Information about drugs

Children in grades 4-5 need to know:

+ how to identify alcohol, tobacco, marijuana, cocaine, inhalants, hallucinogens, and stimulants
in their various forms; ‘

that use of alcohol, tobacco, and other drugs is illegal at their age;

that laws about drug use and sales are designed to protect people;

about addiction and how addiction affects individuals and their families;

that smokeless tobacco and wini: coolers are drugs that are both harmful and illegal for them;

how and why the effects of drugs vary from person to person, especially immediately after
use;

how drugs affect different parts of the body, and why drugs are dangerous for growing bodies
and developing minds;

how drugs interfere with the performance of physical and intellectual tasks; and

how social influences such as media advertising, peer pressure, family influences, and com-
munity standards may promote drug use.

Drug prevention education

Drug prevention lessons and activities in grades 4-5 should:
« focus on the drugs children are apt to use first—tobacco, alcohol, and marijuana;
« encourage open and frank discussions of concerns about drugs and drug use;

focus on life skills such as problem solving, resisting peer pressure, developing friendships,
and coping with stress;

not glamorize drug use through accepting the drug-using behavior of some folk heroes such
as musicians, actors, or athletes; 249
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emphasize that most people, including the vast majority of people their own age, do not use
drugs;

emphasize the development of personal and civic responsibility;
emphasize the development of self-esteem; and

emphasize the development of healthy leisure activities, such as sports, music, art, clubs,
volunteering.



Working With Pcrents Grades 4-5

Background

Most parents of children in grades 4-5 are very involved in their children’s development. Increas-
ingly during this period, however, they must become accustomed to the idea that their children are
becoming more independent and are spending more time with others. Children’s desire to be sepa-
rated from their family and their desire to belong to groups means that they increasingly are under

the influence of others—both adults and peers.

Parents of children these ages who participate in programs such as the Boy Scouts, Girl Scouts,

competitive sports teams, and overnight camping need to know the adults in charge. They also need
to know these adults’ attitudes about participation, evaluation, criticism, and winning. The best way
for parents to know these things is to be involved directly with these programs and to communicate
regularly with the adults in charge and with the parents of other children in the programs.

Children in grades 4-5 are making some serious decisions about their commitment to education.
They are assessing how school is working for them, how successful they are in school, and how able
they seem to be to develop new skills and understand new concepts. The result is that they may be
beginning to believe school is not for them. Parents might need help understanding this, especially
if they are inclined to pressure their child for good grades or to become impatient if their child is not
doing well at school work they might consider easy. Teachers can help by explaining why this is
such a critical stage in development.

Many parents of children in grades 4-5 do not believe their children could be using drugs. They
believe their children know little about drugs, and some might even believe that their children are
too young for drug prevention educarfon. Consequently, educators sometimes become responsible
for teaching parents about the drug risks their children face. For example, some parents might not
know that tobacco is a “gateway” drug that research has strongly linked to more serious drug use
when children use it at an early age, and that both smoking tobacco and chewing tobacco can be
obtained easily by children. Some parents might not realize that older children within this age group
might be invited to parties that are not supervised by adults and at which alcohol and other drugs
could be available. Many parents need to be informed about such possibilities, and they need infor-
mation about drugs, names of drugs, and how they are obtained.

Children in grades 4-5 still want to have their parents involved in their lives. The opportunities for
parents to become strong allies in preventing drug use are enhanced if schools consider the following
in working with parents:

Parents might need information about alcohol and other drugs and the signs of their use.

Parents should be informed abgut drug prevention programs in which their children are
involved.

Some parents might need reminders about the importance of supporting their children’s
efforts with fair, appropriate judgment.

Parents might need encouragement in giving their children increasing amounts of freedom
while also remaining important sources of values, information, and support.
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Parents might need reminders that children should not be left unsupervised; they continue to
need child care before and after school and when parents aren’t home.

Parents should be encouraged to keep lines of communication open and to allow children to ‘
ask any question.

Parents should be reminded of the importance of knowing who their children are with at all
times, who is in charge, who their friends are, and who the parents of their friends are.

Parents should know that children with friends who use alcohol and other drugs run a high
risk themselves of becoming users of alcohol and other drugs.

Suggestions for involving parents
To enhance parental involvement in drug prevention, consider doing the following activities:
* Inform parents about drug use which occurs during unsupervised times at home.

Send parents a regular newsletter describing and updating curriculum efforts, including those
related to drug prevention.

Encourage the local parent-school organization to conduct a program for parents on alcohol
and other drug prevention education.

Invite parents to visit their children’s classrooms and to participate in school activities so that
they will know what their children are learning.

Send parents information on drugs and ways in which they are used. ‘

Send parents lists of local sources of information and local treatment programs for drug
abuse.




Working With the Community Grades 4-5

Children in grades 4-5 have an interest in organized sports and other activities that provides opportu-
nities for the community to observe them growing and changing. Because they have more freedom
and increasingly want to be with their friends and away from their families, they are visible at malls,
at movies, and in parks and other public places. They are more docile than youths a bit older, so
they generally are not perceived as making trouble for the community. However, adults in the
community may overlook the possibility that these youths are getting into trouble because of the
influence of older, perhaps drug using youths.

Communities need to be aware of the dangers of drug use to children in grades 4-5. While most
children are not using drugs, they are vulnerable to trying “gateway” drugs and increasingly are
influenced by peers, older siblings, and even some adults.

As educators of these children, school administrators and teachers have influence well beyond the
classroom. Educators know children and children’s needs and can speak powerfully on their behalf.
Educators’ knowledge and influence can be very persuasive in soliciting community support for
drug prevention efforts.

Involving the community requires determining specific ways in which the local police, religious
leaders, health and social service agencies, the new's media, business leaders, merchants, park and
recreation officials, planners, and other community leaders can join together with the schools to help
keep children off drugs.

School administrators and teachers can suggest that the community involve itself in drug prevention
efforts in the following ways:

« Organize a task force or coalition of groups and individuals in the community committed to
helping prevent drug use.

« Address local access to tobacco products and alcohol by minors (vending machines and
stores).

« Provide day care, including before and after-school care.

« Ask local businesses, employers, civic groups, and others to provide or to help fund adequate
recreation facilities and supervision for those facilities.

o Ask local businesses, employers, and others to provide or help fund alcohol and other drug
recovery programs.

« Ensure that sidewalks and streets around school buildings are safe and in repair.

« Encourage the establishment of Block Parent and Helping Hand programs so children feel
secure going to school.

« Maintain and beautify school recreationai facilities, including playgrounds.

» Encourage private sector support for special programs, field trips, and extra resources for
school texts, materials, and teacher recognition programs.
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Encourage local newspaper, television, and radio coverage to cover positive news about
children in grades 4-5.

Ask community leaders such as police officers, fire fighters, recreation officials, and others
to speak to 4-5 classes about the importance of remaining free of alcohol and other drugs and
of being good, positive models for younger children.

Provide opportunities for children to help others (examples: rake leaves, shovel snow, help
care for younger children, run errands for elderly neighbors).

Support fund-raising drives sponsored by the school or youth groups such as Boy Scouts and
Girl Scouts.

Provide private-sector support of athletic and academic teams.

Send a newsletter to parents and community leaders informing them of ac.omplishments and
community involvement of students in grades 4-5.

Enforce laws and regulations designed to protect children (examples: no selling tobacco or
alcohol to minors; no admittance to adult movies; no sale of adult magazines).

Screen carefully all adults who work with children.
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GRADES 4-5

LSN AOD
SUBJECT NO. CONTENT NO. CCGs SUBJECT INFUSION
Health 1 | Self-Awareness L,2 | 20
Language Arts 2 | Compare/Contrast 1,6, 1.5
3 | Written Communication il;, 6 | 25 Art
4 | Oral Communication 13, | 26
5 | Written Communication ?g 25 Ar
6 | Factand Fantasy 2,4,
57 1.3
Math 7 | Basic Operations 1,6, 2.1
8 | Problem Solving 2-4 31
Music 9 | Creating Music ili’ 6 | 40
Physical Educ 10 | Teamwork 1,6, ] 3.1
11 | Movement 21;, 81 10 Music
Science 12 | Community Prey/Predator 24, 1 112 Language Arts
13 | Human Body/Lungs ;-4, 1.5 Health
14 | Body System ;, 4 1.14
15 | Classification 24 26 Math
Social Studies 16 | Social/Cultural Bonding 1,6, | 54 An
17 | Current Events 2-4, 6.1 Vocational Educ/Art
18 | Drug-Related Accidents 22):41.0 30 Health
0"
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LESSON #1
K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL: 4-5 SUBJECT AREA: Health
LESSON OBJECTIVES:
Content Area: Interrelationships of strands: managing stressors,

total fitness, ang safe living are interwoven;
family health depends on health of individuals

in the family. CCG: 2.0
AOD Prevention: Awareness of self and feelings about family
activities. AOD: 1,2

LESSON DIRECTIONS: Discuss the meaning of the word “family” (the group of people with
whom you live).

List all the different kinds of families on the board, such as:

¢ Single parent.

e Two parent.

* Parents and grandparents (extended).
* Step-parents.

¢ Foster parents.

Have the students name some things that family members do for each
other. Ask why families are important. List responses on the board.

Have students make a list called “My Jobs.” Instruct them to include
all the responsibilities and duties they have at home.

Display the lists on a bulletin board titled “Doing My Part in the
Family." If possible, make a copy of each student’s list for him or
her to tuke home and share with parents.
Have students complete the “All About My Family” worksheet.
Students may share answers with the class or take the worksheet
home to share with their parents.

Time:

Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED: Worksheet: “All About My Family.”

TEACHER PREP:




LESSON 1
Health

TEACHER BACKGROUND: This lesson may be a sensitive one for some children. For example,
children may come from homes currently going through separation/
divorce, custody dispute, changes in foster home setting or other
upsetting situations. For these students, a discussion with the school
counselor about the situation would probably be in order.

SOURCE:
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LESSON #la
Health

Name Date

All About My Family

The people in my family are:

Each person in my family is special. Here’s what is special about each member of my family:

My favorite activity that my family does together is: 4

My responsibilities in my family are:

The responsibilities of my parents in my family are:

I am a special member of my family because:

2.0
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LESSON #2

. K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:
LESSON OBJECTIVES:

Content Area:

AOD Prevention:
ESSON DIRECTIONS:

Time:
Follow-up:

MODIFY FOR HIGHER-
‘ LOWER GRADES:

4-5 SUBJECT AREA: Language Arts

Identifying characteristics of similarity and CCG: 1.5
difference; writing skills.

Self-awareness; personal uniqueness. AOD: 1,6, 8

Discuss the importance of accepting yourself as you are. Give some
examples of things we can change. Give some examples of things we
cannot change. Then tell the students they are going to play “The
Friend Game.”

Pass around a box containing either pebbles, acorns, buttons, beans,
or other items that are each slightly different. Have each student pick
one item from the box.

Ask students to pretend that their object is a person. Have them give
the object a name and write a short biography (a paragraph or two)
about their new “friend” (name, age, birthplace, likes, dislikes).

Have students get in pairs and introduce their new friends to each
other. Then ask each pair of students to list on the board some ways
that their “friends” are alike and ways that they are different.

Place all the students’ items in a sack. Shake the sack and empty it
onto a table. Ask students to identify and claim their new “friends.”

Explain that even though their items are all basically the same, they
are cach unique, just as people are.

Have students write a paragraph beginning with this sentence:
Together, all our friends can support each other
OR

United, all our friends can work together

2
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Language Arts

MATERIALS NEEDED: Cardboard box, shoe box or similar size, several different objects to
putin it, pebbles, acomns, buttons, beans, large paper sack, writing
paper, pen or pencil.

TEACHER PREP:
TEACHER BACKGROUND:

B

}

LESSON #2 . \
1

|

1

l

l

SOURCE:
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LESSON #3

K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN

GRADE LEVEL:
LESSON OBJECTIVES:

Content Area:

AQOD Prevention:

LESSON DIRECTIONS:

Time:
Follow-up:

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED:

TEACHER PREP:

TEACHER BACKGROUND:

SOURCE:

1
b

4-5 SUBJECT AREA: Language Arts/Art

CCG: 2.5
AOD: 1,6

Writing skills; effective communication.

Self-awareness; personal uniqueness; using alcohol
or other drugs can effect self-concept.

Explain the meaning of the words “biography” and “autobiography.”
Show examples of biographies from the library.

Ask students to write an autobiography that includes the following
information about themselves:

« A description of their appearance (as though the reader has never
seen them before).

« Their likes, dislikes, hobbies, activities, and things they do well.

« Some interesting things that have happened to them.

Have students complete the worksheet “All About Me” to prepare
them for writing their own autobiography. Some children may have
trouble writing about themselves and this will help get them started.

Ask students how it feels to write about themselves in this worksheet.
Explain that talking and writing about ourselves can help us see who
we really are and be proud of the things that make us unique and
special.

Point out that sometimes people find it hard to see the good in them-
selves. This is especially true when a person drinks alcohol, or uses
tobacco, or other drugs. This happens because the drugs cause a
person’s real feelings to be covered up. Emphasize that using drugs
is very harmful and dangerous, especially for young people.

Worksheet: “All About Me,” construction paper for self-portrait,
camera (optional).
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LESSON #3a
Language Arts/Art

Name

Date

My favorite memory is:

The place I feel happiest is:

People like me because:

My goal for the future is:

All About Me

Three things that scare me are:

My favorite saying is:

I am very proud of:

A funny thing I have done is:




LESSON #4

. K-8 DRUG AND ALCOHOL INFUSION LESSON PLAN
GRADE LEVEL: 4-5 SUBJECT AREA: Language Arts
LESSON OBJECTIVES:
Content Arca: Oral communication, problem solving. CCG: 26
AOD Prevention: Identifying risk factors; identifying situatim;s AOD: 1,2,3,5,
in which likely to use drugs/alcohol; identifying 6,7,8,9

ways to reduce risks in those situations.

LESSON DIRECTIONS: Brainstorm why people take drugs. Brainstorm ways to satisfy needs
without using drugs; list them on the board. Discuss these reasons in
class.

Have students write a card relating a risk factor situation. Then, on
the other side of the card, have them choose a risk reducer—a way to
handle that situation without drugs or alcohol.

Closure: list three risk factors. List three risk reducers.

‘ Time:

Follow-up: Identify “celebrities” with drug and alcohol problems. Can you
identify the risk factors?

MODIFY FOR HIGHER-
LOWER GRADES:

MATERIALS NEEDED: Butcher paper with six risk factors, cards, situations with risk factors.
TEACHER PREP:
TEACHER BACKGROUND: Possible Situations
1. Being home alone with your friends.
Boredom.
Advertisements for alcohol, tobacco (too much TV).

900 numbers (advertisements).

Parties (unsupervised, and supervised but without rules).

SN U o

Availability of tobacco and alcohol in the home.

SOURCE:
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LESSON #4a
Language Arts

RISK FACTORS FOR TEENAGE DRUG ABUSE:
THE KEYS TO PREVENTION

Just as medical researchers have found risk factors for heart attacks (i.c., a diet high in fatst lack of
exercise, and smoking), our research has defined a set of risk factors for teenage drug abuse. The
more risk factors present, the greater the chances that a young person will develop a drug problem.

What are the Risk Factors for Teenage Drug Abuse?
1. Family History of Alcoholism

When children are bom to or raised by an alcoholic parent, their risk of abusing drugs is in-
creased. For boys, this increased risk is a result of both genetic and environmental factors.
Sons of alcoholic fathers are up to four times more likely to abuse alcohol than boys without an
alcoholic father, even if not raised by that father. For both boys and girls, alcoholic parents
provide a powerful role model for drinking that influences children’s behavior.

2. /Family Management Problems

Poor family management practices increase the risk that children will abuse drigs. Research
has shown that in families where expectations are unclear or inconsistent, where there is poor
monitoring of children’s whereabouts and behavior, where children are seldom praised for
doing well, and where punishment is inconsistent or excessive, there is greater risk that children
wiil develop drug abuse problems.

Children who grow up in homes where rules are not clearly stated and enforced have difficulty
kaowing what is expected of them. If they are not consistently recognized for their positive
efforts and for doing well, then children fail to learn that their good behavior makes a differ-
ence. Similarly, if they are not consistently and appropriately disciplined for breaking family
rules, they don’t experience the security of knowing right from wrong and are less likely to
develop their own good judgment.

Bonding to families and attachment to parents have been shown to be negatively related to drug
use. In order to make good decisions about their behavior, children need clear guidelines for
acceptable and unacceptable behavior from their family. Basic skills, consistent support and
recognition for acceptable behaviors as well as consistent and appropriate punishment for
unacceptable behaviors are crucial. They also necd to know that their parents care enough to
monitor their behavior so that rewards and consequences are applied fairly.

3. Parental Drug Use and Positive Attitudes Towards Use
If family members use illegal drugs around children, if there is heavy recreational drinking in
the home, or if adults in the family involve their children in their drinking or other drug use,

such as asking a child to get a beer or light a cigarette, the children have an increased risk of
developing problems with alcohol or other drugs.
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5.

LESSON #4a
Language Arts

Parents’ attitudes about teenagers’ use of alcohol seem to influence their children’s use of other
drugs as well. A survey of 9th grade children in King County, Washington, showed that those
children whose parents approved of teenage drinking under parental supervision were more
likely to have use