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Rationale and Detcriptlop
rThis Community-Based Prevention,Specialist training 'package...represents a revi-

sion of the original course, of the same name, ddyeloped in ,I977 by Strekura A.
Sabur of the Southwest Regional Support Center.

The revised course reflects 'additional resources in preventiorf needs assessment,
planning, and evaluation developed in the interim, as well as new perspectives on
multidultural ,drug abuse prevention programming. Like its predecessor, the revised
Coliimunity;;B-dbed Prevention Specialkst course is designed as an "entrylevelll course
for any individdal designated as the prevention specialist within his or her agency.

INTRODUCTION

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

The nature of community

The various institutional and organizational sUbsystems that make up a
"community"

Soc iopolitical aspects of community life
(

The nature and processes of institutional and organizational cooperation in
community life, including:

oo

Social structure
Social processes
Boundaries
Interface
Access

The'proces&es of intergroup and inter - organizational cooperation

Roles, and responsibilities of the professional In community organization an
community work..

After this basico; generic approach to community work has been presented, e

course introduces the special knowledge and skills required for Understanding and'
. implementing prevention pro rams, using the community, and its diverse su ystems.
The subsystems of . reference e: , the family, schools, religious organizati ns, social
organizations; work organizati ns, and social welfare organizations, as = 11 as other
institutional or organizational ubsystems that might be found within t e community. I

The course 'is 'based on the view that planning and implementi g any p rogram-
ming activity in prevention, particularly, in the area of drug ,and/ substance abuse,.
requires an understariding of the contexts and conditions that are associated with use
of drugs and other substan4es. oHowever, the body of knowledge: about prevention of
drug abuse is in, its early developmental stage, and previous research projects have

I
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emphasized attempts to identify early indicators of potential drug and other substance
abuse. . These attempts have been focused primarily on the attributei of ,individuals
or instances of behavior that were thought 'to be associated with drug and other sub-
stance use/abuse. Programmatic activities were typically designed 'to change atti-
tudes., behaviors, or both.

t
An alternative,, although not' necessarily competing, point of view has guided-

the development of this community-based prevention program. This point of* view
incorporates the widely held assumption' that a. significant proportion of drug and
other substance abuse is associated with differentials in opportunity to the quality of
life" in a given comenunity. Further, it is, assumed that a program characterized by
the system-wide (community) definition of a problem, careful, planning to ,address the

.problem, and opportunities for collaboration in attempts to solve the problem will have
a high potential for success, When aspects of community_ life--_contribute to_ problems
such as drug abuse, (hose aspects can be identified in a community assessment pro-
cess and ?an then be addressed in. an overall prevention strategy.

As N CTRD's Cross Cuitural Adaptation Task Force commented, "Primary pre-
vention for. acial/ethnic minorities must include a focus on empowering communities so
that the health of their members will be improved. This concept incliCates that politi-
cal and economic issues, as well as personal and social ones, are appropriate subjects
for prevention efforts."

The Community-Based Prevention Specialist program leaves the determination of
whether a prevention program focUsed . on individual-change or community-change is
appropriate for a given community preventor. But, in recognizing th t any 't5rogram
must become an integral part of the life of the community in order to cceed, sur-
vive, and grow, Community-Based Prevention Specialist seeks to allow comm pity pre-
ventors to make their own program % choices and also to provide them with critical
skins for converting those choices inth reality. ' - i

Goals

The overall goal of this course is to provide individuals charged with . the
responsibility of developing drug abuse prevention activities within their communities"
with the knowledge and skills necessary to successfully implement such activities. To.
this end, the course will provide' participants with opportu ities to gain an under-,
standing of:

Curnnt drug abuse preverltion programs, strategies, and philosophy

The a ivities and approachesof NIDA's Prevention Branch
/. Resource identification and utilization within the contexti of their own com-

rpunities

Needs assessment, planning, and evaluation of drug abuse programs

National resources and technical assistance opportunitieS-

Their roles as drug abuSe preventor /
Z

Future directions in drug abuse prevention,

2
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The course is alioles'igned to develop and enhance participant skills in:
.. , . .- Interpersonal communication

.
Community organization

.,

...

Values clarificatibn

Action planning

.s Creative problem-solving

Public relations

, Decision-making

Resource identification pnd procurement.

Objectives.
,

At th''6 end of this course, particip'nts will be able to:

Describe at least five personal strengths and skills that they possess

s List three of their own personal beliefs that shape their .attitudes about
drug abuse prevention f E (

Identify the four major components of NIDA's prevention continuum

Write a one-sentence statement delineating their personal drug abuse - pre-
ve'ntion philosophy

1

Identify at least one current prevention strategy for each component of
N-IDA's prevention continuum _

Identify the major target areas for drug abuse prevention programl

List at least five existing prevention programs, and describe, their general
approaches

List at least three, prevention approaches that are consistent with their
individual, prevention philosophy

Identify six indicators of "high risk" for adolescent drug ab.use
,

.

List at least'five of the critical ,factors that they will consider in developing
a drug'abuse prevention program for, their community

. List the major,interest grOups in their community.
6

Develop a. profile of their 'community strengths, re,sokrces, and values

4
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List five fac rs that promote the acceptance of drug abuse'
prevention programs in their communities

List five factors tifat hinder prevention efforts in their communities
-/,

40 Write an action plan for creating community support

List at least' th re criteria for success iry their efforts to build community
support for preyention

t

Identify the constituent elements of an effective "community media campaign

List the significant communications media in their own communities

Develop a plan for
-1,

a media campaign or "drug abuse prevention week" effort

Identify at least five program planning and development. skills they utilized
duririg the training

, Explain the basic concepts of networking

List at least,five community and five' external resources that c\-1 help them
develop effective prevention programs'

ThZIrNilify at least three personal coping strategies they can utilize for per- .
_ sonal growth

List at least five interpersonal skills practiced during the .training

_ 'fake an inventory of the community information and planning methods gen-
erated during the training.

`Notes to the Trainer

A. Desired Training Team

Given the strong emphasis in the -course on "hands on" experience, action plan-
ning, and group ,process, the trainers will be required to have outstanding skills in
grouprfacilitation. Ideally, the ,course will be offered by a three-person training team
including at least one trainer who has had actual (preferably extensive) experience
working in' communities. Wherever possible, an experienced prevention professional
should be a jr.aining team member.' Formally involving the State Prevention ,Coordina-
to? in the training process will also ensure the practical application of the training,
particularly in the .areas of resource identification, networking, and evaluation.

B. Creativity and. Flexibility

lh keeping with the field of prevention, this revised course is intended to be
open-ended and evocative. You are encouraged to use your own experience and
imagination to tailor the materials to yoUr perceptions of your training population and
your own wisdom about doing preyention in communities. The designers have
attempted to provige you with options and stimuli, not to restrict you to 'a lifeless'
deSign.

4
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C. Cross Cultural and Rural Issues

Trainer's "Notes" throughout thIS course attempt tio reinforce our intention to
(address the specific needs and concerns of ethnic and racial minorities and rural po.p-
ulations. As N'OAC'TRD's Cross Cultural. Adaptation Task Force. commented .about the
existing prevention courses, "Primary prevention for racial/ethnic minorities must
include a focus on -empowering communities so that the health of their members will`
improve. This concept indicates that political and economic issues, as well as per-
sonal and social

outlined
are appropriate subjects for prevention efforts."*. In addition,

the Task, Force butl ined the speciflice training considerations that need to be consid-
ered in preating an effective learning environment for individuals from racial and eth-
nic cultures.- These inclUde: communication issues (language, space /distance
,tions, culture- specific verbal and nonverbal cues, values assumptions of the trainer);
trainer behaviors (attitudes, interventions,. self - awareness, lack of cultural bias);
group dynamics (differences in hoMogeneous- or heterogeneous populations, differing
cultural. norms on appropriate group behaviors); learning styles (dependence on pYint
media, level of training and educational experience, acceptance of alternative learning
styles); power, authority and influence (styles of leadership, individualism vs. collec-
tivism biases); sex roles, relationships, and 'identities (the interplay of male/female
issues and -racial/ethnic issues); and socioeconomic, political, and legal influences
(nationionalism, legal issues, generic `community transformation issues). The chal-
lenge to the trainer, then, is to critically 'examine every component of the training
experiencehis or her behavior, the. manuals ans1 exercises, the information and
examples presented, the logistics of the training -to ensure an optimal learning
opportunity for every participant.

. kCourse Prerequisites

Two NDACTRD training' courses will facilitate effective utilization oLthis training
experience; Drugs in Perspective and Adolescence: Intervention Strategies prcivide
complementary information and perspectives. Also, the National,- Institute on. Mental
Health's Social Seminar Series is a valuable primer on human development and positive
approaches to mental health-- ideas that underlie much of prevention ,programming
toclay..,Finally, the most imporjant prerepuisite is a real desire to embark upon a
positive prevention effort within your own community--the 'commitment to try what's
learned in training is, critical to the program's success.

N

*Cross Cultural Adaptation Task Force, Summary Report, National Drug ,Abuse
Center for Training and Resource Development, Washington, D.C. 20015, 1979.

(,'
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. r .3 HOURS

INTRODUCTION AND OVERVIEW ° rim... 15 MINUTESINTRODU S
o

.
, .

GOALS
. .

0

Introduce participants and trainers .to each other , ,

Examine individuals' expectations about the cOurse, in terms of design and con-
tenttent

.Share indiyidual strengths and successes.
.,/
-

-
,

. . . ,.
.OBJECTIVES

. . I .
.

.

At the end of this module, participants will be able to: .- .

-.(
Identify the names and organizational affiliations of at least three other partici- '

. pants and all of the trainers in the course
,

.

-List at least three personal strengths and skills that they possess
- ,

Identify the major goal and describe the general sequence .of activities of the
course. .' r

MATERIALS . .
,

.- Registrations Forms ,
.

, .Pretest Porrris ...... .

Pencils -.
Newsprint ,

Magic arkgrs , . .:. .. .

Wor ets- "Strength's and Expectations,". "Roles, and, Responsib.ilitie4"
.

.
-.,. .

,

. '. ,

, ..
.
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. ..

.
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.
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MODULE I: i INTRODUCTION AND OVERVIEW
,,

. .. , .

TIME, MEDJA ,. . -
,

AND MATERIALS 'OUTLINE OF TRAINING ACTIVITIES .

, . .
.. ,, S ,. ,

30 MINUTES ,' . REGISTRATION .., ,
. , . , .

Registration Forms NOTE: Registration should take place 30 minutes
Fends - '' before the pretest is delivered.
Coffee and Tea. . '

-II Greet participants as they arrive.
. ,

, . Ask each participant to complete 'and return the
registration form.

b / "N

. Suggest that pailicipants help / themselves to
, coffee or tea if they wish.

N t k :.
r

. I .

30MINUTES - 2. ADMINISTER THE PRETEST' - ,,
.

Pretest Forms II, Explain ,why the pretest and post-test aregiven.
, . .

I NOTE: When adminiAtering the pretest, inquiries
. l about test /items should not be answered. .

It should be explained .that the course will-9 l
enable participants to understand what

. responses are correct and, more important,
why these -responses are correct. Empha-..... .

size that after post-testirg, participants
, will be free to discuss any and all of the

items orr eitherthe pretest or the post-test.

f---
C

. Read the p, etest instructions, anti answer any
questions. , .

.
/

, . 4_ ,
, Ask tr/th ieesto complete the pegest individually

and return the. pretest' forms toiyou.
'\..,.. .

5 MINUTES 3. TRAINER INTRODUCTIONS
-1-

'. ------_ .
a . Explain' that Module I deals with housekeeping'

t issues: learning who's who, how the trainer?
at plan to c duCt themselves over the next five

days, and what bath .trainers and participants
. t. .

' cbn expect rom,this course. /
t,

Introtluce the trainers, describinb t eir roles..

. overview of the National.Training S stem, iden-
RSC trainers also may. wish to give ,. brief- g

tifying each of the five RSCs on a -hand-drawn.
. ,

U.S. map and the States that- are allocated to
. \i...'s

, .

, .
,

.

-
1V
) 4

., . . .-

3. 3.

-

.
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MODULE I: INTRODUCTION AND OVERVIEW

TIME, MEDIA
AND MATERIALS

I
.

OUTLINE OF TRAINING ACTIVITIES

,

'

.

-

/

,,

,

-

.

..

-

.

,

.

.

.

.

.

.

)

.
.

;,'
.

.

.

/

..

.4

/

_.

-,

4
.

.

..

.

.._

i 4' 4..

.

.

..

,

..

,

.

4

_

their region. Also stress the importance of the
State and regional prevention' coordinators (SPC
and' RPC programs; see diagram, Figure le-1,
p 18)

i

Include in your overview of the Prevention
, Branch aril its affiliated projects the following
information: .

.
.

.

- The focus of NIDA's Prevention Branch is
a ,:research /demonstration thrust designed
to insure evaluation of whatever prevention
services are pravided, and now concen-
trates upon: (1) the acquisition of new

r

.

knowle , (2) dissemination of knowledge
models an strategiel.; and (3) the devel-
opment of the capacity of States and local
communities to effectively. deliver drug

.abuseabuse prevention services:

.4 The Prevention Branch's technical assis-
tance resource :sharing network is . called
Project Pyramid. ThiS Branch effort
sekves to collect and categorize knowledge
relevant 'to drug abuse prevention and to
disseminate it by telephone, on-site visits,
and in written form so that consumers-of
the service discover what is known in such
areas as alternative projects, community
development models, peer counseling, pre-
vention of misuse of drugs by the elderly,

- and the effects of drugs in school.ciArricu-
lum projects. Where on-site consultation is
needed,, arrangements are made, by the
Branch. Such services are easily accessi-...
blethrough a toll-free number.

- CMA (The Center for Multicultural Aware-
ness) is also a technical assistance
resource sharing project, which emphasizes
strategies and programming with clear

6 emphasis on multicultural. nee.ds by ethnics
of color. Its focus is State- agencies for
drug abuse (SSA's), telephone communica-
ti , written information, on-site technical
assistance, .and prograM strategy, all- of
W ch are available through this program.

4
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MODULE I: INTRODUCTION AND OVERVIEW
.

TIME; MEDIA
LSAND MATERIALS

. ,

.

.* ,

.
.

OUTLINE OF TRAINING ACTIVITIES

.

.,

,

I

.

./.-
.

.
.,

NPERN (The National PreVention Evaluation
") ,

Resource Network) is an evaluation and
related information/dissemination system
being developed for nationwide use.
It has completed, a pilot phase in ; six
States.

. . .

- Addresses and telephone numbers for these
services are listed in "A Basic Preverition

.
, Library," on p: 271 of the Participant

Manual. 4.., .. .
,

.

,

...,

.

25 MINUTES

"A Word About: Clithate
Setting's \

"Some Other Ice-Breaker
Activities"

,

Y ', .

°

.
.

. A

.

-

.

4.

,

STRUCTURED EXPERIENCE: THE NAME GAME
- .

NOTE: Feel free to substitute for the

..)

Name
that

all
Word ":

"Some

pith

adjec- r
is

the
ends

1

Ned.

Ned-,\
,

Ned,

.

Game any icebreaker evercise
--I serves the purpose of introducing

^ of the, participantsk. -See g"A
About Climate Setting" and
Other Activities."
r---

Explain the Na me GaMe.
5:

Script:,
.

The purpose of the Name _Game is to introduce
everyone. Y.ou will be asked to say your name
a one -word adjective beginning with th'eliat-Tetter'
of your name after repeating the names and
tives of the persons preced4g you.- This process
continued - around the 'circle until it reaches
trainer. who introduced the game. The trainer
the exercise after he or she recites the adjectives
and ,names of all the participants. r

Example: , ,
, -

, -
Trainee A: Hello, I am Patient Paula.

Trainee I: Hello, Patient Paula, I'm Nervous
,

, .
Trainee 2: Hello, Patient Paula, Nervous

I'm Confident Connie.

Trainee 3: Hello, Patient Paula, Nervous
Confident Connie, I'm Curious Charlie.

,.

Participate in the Name Game.

. .

13
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.
eMODULE I: INTRODUCTION AND OVERVIEW . . .r

MEDIA,TIME, MEDIA
AND MATERIALS

. . _ .
'OUTLINE OF TRAINING ACTIVITIES

r
4

-,,

.

'
.

.

.

15 MINUTES )

Newsprint
Magic Markers,

,

,

.

*

6
----id

-

)
.

...--'
..

.

.

;. .
S

N. ' I .

, ,,,,

.,
.

c--z .

` .
.

.

. '

.

.

.

.

,

o4,

,5. GROUP CONTRACT' ,

-.*
. a

'NOTE: Ground rules may be written on newsprint
, for clear visibility.

,t

Specify grourid rules. Some ground rules you-' might consider are:
,

. .

7 Training sessions will begin on time.
.

- Each participant can learn from and share
with others. :

,
.

Differing points of view can be explored in
a nonjudgmental way.

.

e - If you have questions, or if something
seems to be unclear, feel free to discuss
these any time.

- There are no scheduled breaks, per se.
Each participant will be responsible for.

taking care of his or her' own needs, at_
. will. Trainers and participants can feel

, free to suggest group . breaks, when
apprOpriate.

- At the end of each day, e last half hour
will be devoted to sharing feedback about.7 the training.\ . .

si
- , This contract is negotiable and can be

renegotiated at any time. .
. .

..-Discuss logistics, (breaks, location of restrooms,
coffee, parking, etc.). .:

NOTE: Experiences and Expectations. The exer-
cises in the remainder of this module allow
participants to begin sharing their pack-
grounds and experiences with other train-

1 ees. These will help them tiitlarify their
expectations of the' training, in light of
the training 'design of the course.'

. r ,

-
.

,
,

.

-

.

-
14 ,,
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MODULE I: INTRODUCTION AND OVERVIEW
,

TIME, MEDIA
,

AND MATERIALS N OUTLINE OF TRAINING ACTIVITIES

30 MINUTES

,
v.

i
6

, .

. ,
"Rol anal Responsibili-
ties Worksheet .

"

,
-,-(lis

.

.
.

Newsprint ..

.f

t '

.

,

, .

.dr%

.

.

,

6. EXERCISE:

,

NOZE:

. .

HOW WE GOT HERE
,

Individuals will self-select into small groups of
5-6 people (trainers should encourage partici-
pants not to group themsek/es with friends, or

,,

i

.

.

.

.

colleagues; ,rather, they should selecit indivrdu-
als whom they have not yet met).

.

In each small group, one individual will assume
the role of recorder and, on )the worksheets
provided (Worksheet 1-1, p. 19 ), compile the
following information on group memb . :

NAME
__\..,

PROGRAM ,

ROLE
RESPONSIBILITIES ,

')

.
Trainer should make note of any individu-

.

k
,;-'

4i

als who represent rural or ethnic pro-
., grams.

?-Another ?group member will be selected (by the
group) to act as reporter. He/she will be

c.
responsible for sharing the information with the
re-assembled large group.

In the large group, the reporters are asked to
discUss thd composition of the small groups,
including: t

. _

. /
What ,kinds of programs are- represented
here? .. .

What positions (levels) are represented?

- What- are some of the other characteristics
-of the 'programs with which trainees are
affiliated? (e.g., special populations, size
of programs; length of time in operation).

,.-
. ...,

Trainer tabulates the data ron participants,
, drawing attention to the similarities and differ-

ences within the training population, including:

I - The versity of experiences, and differ-
enc among program apprtoaches repre-
se ed \

. \\....:

'3.5 .

1 0



MODULE I: INTRODUCTION AND OVERVIEW
i

TIME, MEDIA,
AND MATERIALS OUTLINE OF TRAINING ACTIVITIES

... ) - Differences in cultural and geographic ori-
entation.

30 MINUTES

"Strengths and
Expectations"

1

Newsprint
.

I

.

.
7.

.

,

PERSONALIZING THE DATA

il Trainett now asks individuals to complete the
worksheet called "Strengths/Expectations"
(Worksheet 1-2, p. 20 ), listing five of their
own expectations of the course and the personal

. strengths or skills that they _bring tp the traind.,
ing. The trainers might choose to complete and
discuss their own workLheet's as examples. An
example 'of 1 participant skill would be: ability
to work in rural areas with youth.

Participants should now re-form into the small
groups they had formed before and tell each
other about the ,information on the worksheets.
A new recorder will compile lists of ,strengths
and expectations on newsprint.

0

In the large group, a second reporter will dis-
S cuss and summarize the expectations and

strengths of the members of his/her small
group.

.

.
20 MINUTES

Course Outline

,

.

:
..

.

.

8.

I

COURSE OVERVIEW
. I *

.Trainer: will then introduce the goals and structure
of this training, in light of the expectations that
have surfaced during the previous exercise. ',As the
nine modules are previewed, the trainer should note
which expectations on the newsprint lists will proba- ,
bly be met during the structured training and whichwill not be met. Attention should also be given to
alternative ways ' of helping participants meet their
needs. For example, the individual strengths par-
ticipants have listed might lead to linking one person
with a particular skill in a substantive area' to '
another'Iperson with a need to know more about the

V,area. -
-:..

.

NOTE: A pick-up list might be useful tool in,.a
this process,.\, Using a sheet-of newsprint,
list all of the participant expectations that
will not be directly addressed in the

. course of the training. Explain that
. JI A

.

,

16
.

ar
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MODULE
,

.1:
. . . .

INTRODUCTION AND OVERVIEW / :

LIME, MEDIA ..
AND MATERIALS

.

.

OUTLINE OF TRAINING ACTIVITIES :.

.

-

.

,
:-_

.

.

.
4

.

,
.

,

.. ,
.

informal techniques for addressing those
. expectations, or indirect relationships,

N-- between course content and participant ,

expectations, will aid in addressing the
expectations on the pick-up list. In addis-

.

,

.

-

.

.

. tion, individuals are encouraged to propose
creative strategies to help meet their own
needs within the context of the training.

1 '4 4

10 MINUTES

.

0

1

-

..

-1'.

.

,

.

.

.,

9. summARy. .
.

' Trainer will now summarize the module, stress-
ing the amount of information generated about
the individuals in the training and the preven-
tion programs they represent. Poipts of
emphasis should include:

a
The learning opportunities presented by
the experiential, program, cultural, and
geographic diversity among the training.. group

.
- The individual strengths and skills that

trainees bring to this experience i ,

- The responsiblity of the trainee to ensure
. that :the training meets his/her expecte-
tiorl.

.
. .

.
.

..

."
,

..
r

. $.

1

,A

0

.

.

''S-.

-

.

wS

,

.

,

1'

.

END OF MODULE I
,

,

. 1

. ,

Participant reading assignment
.

I . , , .

NOTE: At the end Of each module, ask trainees to
fe Warize themselves with the resource_

. .
m erial to be. Covered in the next module.
1 ins understopd that the breaks between -

. ...
_ the morning 'and -afternoon sessions do, not

provide enough time for tho,,ough studying,
of the material. ' .. ,

.

. .
, '

. .1 all,,,
1 . S

. I ::`
.

. . `

,

i
..t ,

.
.

. . .

.
,... ..

. NN.

.
." 17
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MODULE : INTRODUCTION AND OVERVIEW- -1, FIGURE

0

Figure 1-1

Scheme of the Division of Training and
Prevention Branch Programs

V

,

1,

fr

'NOTE NAAA funding structures vary from state to state In some states, NIAAA programs are funded throfigha separate
system similarto the one depicted here. In others, NIAAA and NIDA programs are both funded through the single
system shown here. - -

I
18
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IMODULE Ii INTRODUCTION AND OVERVIEW--2 WORKSHEET

STRENGTHS/EXPECTATIONS

STRENGTHS . . EXPECTATIONS
. -

e

*

1.

...N

IM

.

.

1

e

.

.

.

.

2.

M

. .

.

. 1
.

.

.

3.

. .

..

a
ilE

$
.

. .

.

Ile

.

. .

"

4 .

.

.

Y

Al
., .

.1. .

.

.

.

.

*".1

.

.

.

N.

.

/

,

5.

1 .
a.

,.... ..
. . .

I

iNSTRUCTIONS 4ox

, 4

in the left column, write down five, expectations you have about this course--
what you might like to see happen, specific things you would like to,leave the
training with what you think you came for. To think more reflectively about

`your expectations, .you might complete thp sentence, "I'll be really satisfied
when I leave this course 'if. . ."

. ,
. .

In the right column, list five strengths or skills you bring to this training,
These 'may be p evention-specific (I'm good at values clarification), or organs
izational (I'm/really good at budgets), or personal' (I'm a g6od .listener).
Think about how a friend or colleague might complete the sentence, "What

I

really like about you is. . ."
,

t, 20

.1. L 2/1

r.
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I I: INTR
VEODUCTION

AND
MODULE ORVIEW-1

a

SUPPLEMENTARY MATERIAL,

OME OTHERl4 BREAKER ACTIVITIES

,

The activities suggested below are generally helpful in at. least three ways--

' As ice-breakers IIAids for the participants to get to know one another,
He115 in identifying group members as posstble future resources.

Arid, besides, these activities are fun. This list is just a beginning, and the length
of your 'own list will grow with your experiences.

fe.
-1. . Pair Introductions

Each persons meets and gets to
his or her partner to the entire

2: Dyad .and Quartet

know one
gr5up.

. ,

other person and in tarn introduces

C

Same as above, but Instead of introducing his partner to the entire group, 'he or
she introduces him or her to another dyad.

3. One-Minute Autobiography
_

ft

Break into groups of a' dozen or so. Each person is given one minute to tell
about himself. Use a 'timekeeper, and don't let anyone .go bver one minute.
Restrictions can be set as to what can be talked about (e(6., .nothing about job,
family, home town, hobbies). These restrictions enable the participants to get ,

right to attitudes and values. i --

f ,

-4. Depth Unfolding Process ,

Use this activity in small groups,' because it takes five minutes per person. In
the first three Minutes, tell what has' brought you to this point.in your life.'
One minute is used to describe your happiest moment. The jast minute is used'
to answer questions from others. The leader 'discloses first, to aid in trainee-,
comfort.

S. Structured Introductions

..In dyads, small groups,
happiest moments, write
selves, etc.

or in the large group, participants can talk about their
their ow.ri ppitaphs," write a press release about them-

4

6. Life Map
.1, .

Each person draws on newsprint with crayons or magic markers a picture of his
life, using stick figures and symbols.

r
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A

Supplementary. Material 1-1 Continued fie
.6

7.' :lame Circle

8.

Participants it in a large circle. The leader begins by stating the name of the
person seated tb his right, ,,followed by Mis,,pwn name. The perspn to his right
repeats''the. leaderls name, his own _name, and adds. the name of the person°
seated t9t,his' right. This-process is repeated around the entire circle.

Sandwich Boards
,

Each person writes on a sheet of newsprint "Things I Know" (about the content
and purposes of the training, areas of personal expertise, etcv).. On a second
sheet of newsprint, he writes "Things/1 Want to Know." The -sheets are joined
with tape, sandwich board style, and the participants ''mill round, -nbnverbally,
identifying resources -and getting.to knoW one another.

9. Consensus-Based Group- Objectives .-
Each ,person privately liSts fiVe (the' number,is, optional) personal objectives,for
th training. He. or,she shares them with a ,partner, 'and they arrive at five.
r1)e dyadt go to quartets and then, tOoctets. The octets report out their objec-,
tiyes (reached by, cdnsensus), and la--total-grodb set of objectives is formulated.
This activity can aid in Checking the .contract and also helpobviate the prOblem
of hidden agendas.':

10. Sentence Completions.,

A Vrepared list Of sentences (e.g., "Anyone
dren...") is ,spurvaroyndthe group or used in

CY
rr."-

it

7

c-

who smokes in front of. Its -chi':
small groups, '

mkt

t.

4

-4

..



1 riDIREQ " OVERVIEW-2
TION AND

SUPPLEMENTARY MATERIALINTRODUC

A WORD ABOUT: CLIMATE SETTING*

in participatory training, the group atmosphere should encourage honesty and open-
ness. Success depends upon everyone feeling free to actively participate, to com-
ment, tg,question, to give feedback._ Actively listening to others is as important as
actively participatipg in the group. This atmosphere 'is often referred to as the
training "climate."

The training design for Module I is structured to establish a climate conducive to
learning through the Name Game structured experience and the Community Reporter
expectation exercise.

0
Immediately after the pretest is concluded and the trainers have introduced them-
selves, the tosslon opens with the Name Game.' This is a fun way of helping partici-
pants begin ito get acquainted and to feel at ease with each other. It provides each
participant with a low-risk experience in speaking to the entire group and establishes
an atmosphere in which learning (in this case, people's names) can be an enjoyable
proceSs.

, IS
The Strengths/Expectations exercise is a structured way of helping participants learn
fore 'about each other. It helps participants begin to build relationships with each
other by dividing the large group into smaller groups; It facilitates the involvement
of individuals-in a newly formed group and it allows p ticipants to become acquainted
quickly in a relatively nonthreatening way. It also p omotes a cqmpatible climate and
readiness foi. interaction within a. group through the sharing of personal information.

In the Strengths Expectations exercise, participants identify some of their expecta,1
tions about the ourse. You then .use this data to :discuss which expectations can
and cannot be et thr - , is course. This structured experience helps trainees
begin to answer the questions: ho are the other people in this course? What are
they like? Him a e we similar? H w are we different?

e
,!

4

*Adapted from 'Ann R. Bauman, "Introduction to Learning Theory: The Learner."
Training of Trainers--Trainers Manual,' Rossi" Virginia: NDAC,' 1977, p. 1-15.

23
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MODULE II- PERSPECTIVES ON PREVENTION 3 HOURS
i- TIME

.
.

.GO S.
,

.

.

...

.
.,

Acquaint participants with the history of drug abuse, prevention, current gov-
ernmental definitions of prevention, and the social and, environmental influences
on drug use in our society

Aid participants 'in dis overing their own attitudes and concepts about drug
abuse preventicfn. P

'

OBJECTIVES .
s

1

At the end of this rttodule,i)articipants will be able to:
.

List at least five social and cultural factors that influence individual drug con-
sumption choices and patterns

Identify t1N statements that reflect their own concept of drug abuse prevention

Identify the prevention definitions currently used by NIDA arid other Federal
agencies active in drug' abuse prevention , b

. .
List three major historical events involved in the development of the drug abuse
prevention movement in thiscountry.

MATERIALS.
-

Newsprint
P/I4gic Markers
Definitions of Prevention ,. .

Selected Readings .. , .
. . .

.

, . .

. ,

. .

.

% -
1

is ,
,

,
,

.

, .
,

..

e

p .
. .

. 27
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MODULE ii OVERVIEW

EXERCISE TIME METHODOLOGY

1. INTRODUCTION/
OVERVIEW

2. TO TELL THE
TRUTH---,

3. INFLUENCING
FACTORS

4. EXAMINING THE
DRUG CLIMATE

5:4, HISTORY OF DRUG
-ABUSE
PREVENTION

6. THE CONCEPT OF
PREVENTION

7. DEFINITIONS OF
PREVENTION

8. REVIEW /PREVIEW

. -

.

.

' ..

,

.

___,.....)

..,

,

.0'

.

5 MINUTES ,

45 MINUTES-

20 MINUTES

30 MINUTES
_

25 MINUTES
.

15 MINUTES ;

30 MINUTES

10 MINUTES

:
0,

.

1

_....

.

\.._,

, ,

.

LECTURE

3.

SMALL -GROUP EXERCISE
.

# ,
SMALL-GROUP EXERCISE

LECTURE/DISCUSSION
.,...

_,

r
LECtUFE/DISCU$SION

` .

:.

.
.

LECTURE/DISCUSSION
`'

LARGE-GROUP EXERCISE.

DISCUSSION ir

a

.

.
°

.

. ...

,

. ,. .

..

1

. .

1 ,
.

-

.

.

.

.

.

,

t

*Os

23

3 0



MODULE II: PERSPECTIVES

.

ON PREVENTION
,

,TIME, MEDIA,
AND MATERIALS

,
.

OUTLINE OF TRAINING ACTIVITIES

.

"

,'

.

5 MINUTES\ , -1.-
.

, .
.

INTRODUCTION /OVERVIEW ot, ., , *

',

-

.

The trainer previews this module, in which par-
ticipants will' have the oppOrtunity to examine

) their beliefs about drug abuse prevention defi-
nitions currently in use by various Federal,

.State, and focal agencies.,
I" .

-
45 MINUTES

.

.

.. .
.

,

,

.

.

'

...

.

.

,

-

.

,

,

2.

.

.

SMALL-GROUP EXERCISE: "TO, TELL THE TRUTH"

Participants form three small groups; indiVidu-
als are asked to develop three statements that
reflect their personal. ,concept of drug abuse
prevention. TWO OF THE SENTENCES SHOULD
BE TRUE',' i.e., accurately rgledt their per-
sonal' beliefs. ONE SENTEN SHOULD BE
FALSE, i.e., be contradictory to their personal
prevention philosophy. Examples of these
statements might be:

. ',.

I. It's' okay 'foq. a preventor to use drugs.

2. Drug education programs . should
.

teach
youth how to use drugs wisely.

3. Alcohol should be the primary focus . of
prevention programs.

.4. Peer groups determine the success or fail-
ure of a prevention program.

.

. _5. Altnative prevention programs are effec-
tive only with highly motivated youths.

6. The only reason people resort to drug use
is because it's available. \ ..

1

7. "First the person takes the drug; then the
drug takes the person" (an old Japanese
proverb).

. . .

8. Prevention clients already' have experi-
mented with drugs, so there is nothing -to
prevent.

9. Prevention programs do not need to focus
on self-concepts,

-

.

. 29
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MODU II: PERSPECTIVES ON PREVENTION g ,

TIME, EDIA
AND ATERIALS ..OUTLINE

. .

_.
.

OF TRAINING ACTIVITIES

---4-

.

.

.

.

.

`

. )

,

.

.

I

.

.

)

..

.

. . ,
Each small-group member, in turn, is asked to
recite his/her three sentences. The other
members of the group are asked to decide which
of the three sentences was the. false statement;
the speaker then informs the group of their

-.,---
accuracy in identifying the false statement.

. , c

NOTE: Throughout the course, participants are

/

A

divided `M T'S three small .groups. One
trainer should assume facilitative or advi-
sory .responsibility for each small group,
be attentive to questions and issues
raised, and give any necessary technical
assistance.

r trier re-Convenes the large group, lists true
s' ta ements o newsprint, and discusses the.exer cussion points should begin to
elicit: -

- Any difficulties participants had in Bevel -
oping prevention statements, either accu-
irate or inaccurate

.

- Did individuals have difficulty identifying
. the false statements of other group mem-

bers?
-

.

- Is a spectrum of prevention philosophies
present In the training population?

- What underlying assumptions about the
nature and emphasis of drug abuse pre-
vention surfaced during the exercise?

° *-- Did the exercise reveal any cultural issues
eimplicit in the participant's prevntion

philosophies?
.

20 MINUTES

Newspririt

.

.
.

..

1

.

.

3.

.

.

., '
SMALL-GROUP EXERCISE: INFLUENC)NG FACTORS

.
Re-assemble the small groups from the previous
exercise. Ask each group to make a list of the
factors which they feet, influence their personal
positions on drug abuse prevention. One indi-
vidual will be chosen as the recorder, and will
list'thel)rouri's ideas on newsprint.

. .
/

30 4

*
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MODULE .11: PERSPECTIVFA ON PREVENTION
.

r MEDIA,
p

TIME
AND MATERIALS OUTLINE' 0F TRAINING ACTIVITIES

. ..
. .

Large-group discussion, in which the small) groups report on their lists of influencing fac-
-

. .
tors. The trainer should encourage further.

discussion around these .factors, perhaps
grouping them into categories as: .

Cultural factors
.. A

- Environmental factoqs
.. .

. .

- Program experience
.---

Personal ,lifestyles. ' -

- Others, including the ways in which rural
, q , and ethnic differendes dictate differences -

in the selection of influencing factors.

.. -

30 MINUTES 4. LECTURE/DISCUSSION: EXAMINING THE DRUG
CLIMATE =

\ NOTE: This lecture can be shortened and incor-...-- porated into the 'discussion session that
follows the small-group brainstorm, or
used as supportive material, to highlightAlb-,

points raised -during the larbe-group dis-
ie cussion. Feel free to use your own dis-

cretion, based 'odour time_ constraints.
_

Trainer discusses the variety of factors influ-
,. 'encing the way we value and define drug use/

abuse and, consequently, drug abuse preven-
tion. . A similar web of causes, correlates, and

, influences affects individual choices about
whether to use chemical substances and guides
our selection of appropriate prevention activi-

. ' . ties.
.

.

Point out that the information is provided as
1 additional data for further deyeloping partici-

pants' awareness of the factors that influence
the atmosphere in which they work as preven-

,.. tors. (

. Encourage participants to ask questions-or make
. .

, (-- comments throughout the legthre/discussion;
alternately, questions and comments may be 4-,,entertained after the lecture.

., 31 .
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MODULE II: PERSPECTIVES ON PREVENTION

TIME, MEDIA,
AND MATERIALS OUTLINE OF TRAINING ACTIVITIES

NOTE: The - overview below is a suggested
approach for reviewing drug merchandising
and those medical and social presburerffiat
contribute to Wider drug use. It might be
helpful simply to highlight the main points -\
on a few sheets of newsprint, citing a few
examples under each area. .

Script:

1"The real web of forces tugging individuals toward
the American drugstore includes pressures and moti-
vations that have flourished in.,almost every culture

An hislory. Some of those forces have.intensified in
this century.

"Millions of adults have used at least one of three,
substances that most people do not think of as
drugs, but that contain drugs by any scientific Or
medical definitibn: the nicotine in tobacco, the caf-
feine in coffee and cola in drinks, and alcohol. With
and without doctorcprescriptions, millions more take
narcotic cough syrups, stimulants, sedatives, and
tranquilizers and think of them as medicine.

, -
"All of the substances mentioned above are called,
psychoactive drugs because they change. the minds
or moods of the people who take them. Their effects.
vary widely from -user to user and depend Mostly on
dosage, rate of consumption, the user's personality,
and circumstances. ° °

°

"Excessive or compulsive use of a drug to an extent
that is hazardous to the user's health, to his social
and vocational functioning, or to the rest of society,
is termed drug abuse. Even licit drug-taking is
sometimes ritualistic: lighting a cigarette after a
meal(' or clinking wine glasses and saying 'cheers! .
before the first ,sip is as -Much a rite as passing a.
marijuana cigarette at a party. Most important, the
accepted drugs can be just as:dangerous as°'street,'
or illicit, drugs -- tobacco, alcohol, 'uppers;' 'down-
ers,' ,even caffeine; people who use these 'drugs
excessively thus become drug abusers.

Revolutions in Dru -T kin

"The real acceleration of psycho'active drug use in
the U.S. and other i 1dustrialized countries came as
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chemists began to create synthetic substances
made heir use acceptable.

.0

"The first revolution concentrated on
body. It. began, with vaccines, concentrations
killed or weakened viruses or bacteria

.,kb,dy ter-produce natural antibodies to
:,. such as diphtheria, whooping cough, poli

sles.

and

. ,,
diseases of the

of
that force the
fight illnesses

-.and mea-
..

the. sulfa
World War II
of infectious

e le

antibiotics
are beneficial

, .
*

-.

us

0

,
,

:0, .s.
"Antibiotics, including penicillin, and
drugs that came into wide use during

', arade.possible aramatic cures for scores
diseases: .

ce.

"The initial succestes of vaccines and
underscored the old ideathat drugs

) for the body. . -

Tranquilizers, Barbiturates, and Stitblants
, . .

"In the early 1950's, a second pharmacological revolu-:°
-tion brought about the development of drugs for
treating disorders or diseases- of the mind. The

most dramatic of these are the tranquilizers, includ-
ing ,Thorazine (the brand name of the drug known
generically as chlorpromazine). Synthetic tranquiliz-
ers subchie patients suffering from the most serious
kinds 'of mehtal illnesses--schizophrenia and manic-
depressive psychoseswit-lout °necessarily putting
the patients to sleep, as other calming agents can.

e,, ..t,
"Related to, tranquilizers, are the so-called 'downers,'
chiefly barbiturates such as Nembutal, Seconal,
Luminal,- and Amytal (f)ento-4

, seco-,° pheno-, and r
*artarl:)ital). d-Dikcovered in the early - 1900's, barbi- .
tura s have been used as sleeping pills, and to cons -0
trpl e leptit seizures. - 0

° . 1 -, 0 °

- drugs Wet do seem to produce cat and have a
levier addiction potential than barbitur es are Lib-.
rium (chiordiazepoxide) and Valium (diazepam).
These are currently among the most widels9 pre-
.scribed psychoactive/drug,s. ., . .

-

"Yet, another 'component of the revolution in treating
the« mind with drugs was medical use of stimulants,
stronger thane, coffee and tea. Cocaine, a stimulant

.
'

.
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derived from leaves of coca plant,. was used med-
ically in the nineteenth ,century ei a iota! anesthetic ..
and occastbnally as a 'cure' for a1Coholism. In the,
1920's, dociorS began prescribing .a clats of synthetic
compounds called - amphetamines, which. were less

. 4
expensive than 'cocaine, had fewer but 'till signifi-

`). 'cant side effects, ' and could be giyen as pills.

. 4eafivenience Drugs
- . .

"Orxe tranquilizers and stimulants, nad made it
" acceptable to take drugs thdt act on' the mind, athl.third pharmaogical revolution expanded the medical

use of drugs still further. The eight tnitlion 'Ameri-
can women using 'the Pill' A a convenient contra- -
ceptive are not trying ,ta cure physical illness, nor
are they directly out to change their moods. With
th' pill, says Psycho-pharmacologist Ray, 'We have

. moved/ from drugs to cure the body,- through drugs
,to cure the mind; to drugs that alter the body. for

spur cdnvenierIce and pleasure. ( Drugs, Society, and
Human 'Behavior, p. 4)-.7Thit, of course, is pre-

. cisely why many, people doctor= themselverwith drugs
.

from alcohol to Valium.
/ -. P

"Anothet consequence 'of the pharmacological revolu-
tions is that harried doctors have opine to ,prescribe

*too many drugs too often, according to a -growing
number of critics. Often without fully realizing what

- . they are doing, doctors find themselves making as
'educated 'guess' about an illness and writing a pre--
scription in the hope,. that it will help or. to show
they are at least doirig something,. ?'atients seldom' object;. nurtured on sensational accounts of new drug.,
cure-alls most people have come to expect a pre- ......-.A,scription Tot what ails them.' ,

".
Drug Merchandising

.

.

s.,

t

_

..

-

. . .
#. .

As the nUotaer of drugs has increased, drug adver-
" Using has Icreased correspcindingly. ° The alcohol

and tobacco industries spend a total of $1 million ,

daily pushing their prbducts. The U.S. pharrnceu- ,

tical industry now spends three to four times as
much money 'on promotion as it does on research.

. ,
"One famous advertisement illustrate'S-- 'how ready- ,
made reasons for using drugs have come to include

ki N. ..
a ...

- ' .
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mental as well as physical problems: 'For a hea4
acbe, take aspirin. For tension, take Compoz.'
Another ad encourages the common pattern of taking
tone drug to counteract the effects. of another. From
the midst of a party hubbub that suggests drinking
is going on, a mah burbles, 'If I happen to overdo
it, isn't -it_nice there's Alka Seltzer?' ,

"Doctors are particularly vulnerable to dru/g company'
sales pitches, many critics charge. Hard pressed

.for time, doctors =get much information about new
drugs from the traveling 'detail men' the drug com-
panies send out and from the ads in medical jour-
nals., Even the solemn-looking Physicians' Desk
Reference to drugs in most doctors' offices is not
impartial: Though the entries include warnings-

- required by the FDA, they are written by drug
companies, which pay $110.00 per column inch for the
space.

Big Business
......a. _. ,.

, .

"The American drugstore is one of the nation's major
. industries. In the illegal drug market alone, cus-
tomers spend at least $2 billion a year. That bill is
about equal to the '$2.5 billion that Americans spend
on psychoactive pharmaceuticals obtained ..by pre-
scription. Some $2.5. billion more goe, for. coffee,
tea, and cocoa (which contains the stimulant
theobromine), $12 billion for cigars and cigarettes,
and a whopping $25 billion for alcohol.

.
Unbalanqed Perceptions

"It is one thing for experts to present .facts demon-
strating that an alcohol beverage has a great deal in
common with a marijuana cigarette; it.is another to .

gain public acceptance of those facts. According to
Don Samuels, a Miami drug-education coordinator, .

'Often when we report to a parent that his kid isn't
acting the way, he -should and smells of liquor the
reaction is: Than God! I thought he was on
drugs.' (Time, Ap ii 22, 1974, p. 76.)

"Wti the mental block? The long history of alcohol
and tobacdo us 'it. the b .S. makes these drugs,
easily taken for ral ted. Youngsters who drink and
smoke are adop mg') rather than rejecting it par-
ents' values. he natibnal effort to curb ihking .

. ,
.
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by making -the manufactur4 and sale of alcohol illegal
(1920-1933) failed abysmally; inl contrast to most
street drugs, alcohol is legally sold to people
eighteen and older in many states. Even the jargon
'related to alcohOl has an- approving ring: , apple
speak of it as 6 'beverage' or "isocial lUlpercane -

,lather than a drug.
,'

Unbalanced Policies . .

..
"Pideonholing !legal' and 'illegal' drugs in separate
compartments often has contributed to ineffective
social and political drug policies. In many ghetto
areas, for example, co-thmunity leaders acid citizen
groups have declared 'war' on heroin use, but they
do nothing about the tobacco ind alcohol that kill
more people in ghettos than all other drUgs put
together. .In the U.S., more private and public
funds have been spent on research and cures for 1

million cancer yictims than on the n'ation's 9 to 10

million alcoholics.

"In short, national attitudes and policies about drugs
are schizophrenic. The situation was bitingly des-
cribed in a recent article by researchers Methea

...- Falco and John Pekkanen of the Drug Abuse Council,
.. a foundation funded group: We prohibit heroin, jail,

addicts, and employ thousands of agents to supress
the illiCit traffic; yet, we spend hundreds of millions
of dollars to advertise alcohol, amphetamines, barbi-
turates, and tranquilizers--substances- which can be
far- more injurious to individuals ands society than

),- heroin. We support' harsh criminal penalties for
heroin addicts because we are afralettf,the street

;-..crimes they might commit.... Yet 'ive tolerate thou-
sands of automobile deaths each year due to drunken
driNiing....' (Bergen N.J., Evening Record, Septem- ,

ber ,15, 1974, p.-D1).

Stress and Change
.

"In the. twentieth century, the rapid development of
, new drugs is only one sign of an acceleration of new
experiences for every group. Basic social institu-

. tions no longer seem to be as satisfying as they once
'wer'e for the people in them -- families break up, .

schools are filled with conflict, and government
bureaucracies have become incompetent and inflexible.
Jobs have ,become so repetitious and boring that

,...

.
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numbers of Americans tell poll takers that they are
deeply dissatiSfied with their work. An increased
'amount of leisure time may be more frustrating than
pleasurable. Free time play make some people
happy, but it seems to be something of a burden to
people who sit before the TV screeen seven hOurs a
day or race from hobby to hobby to keep busy.
Leisure can be particularly frustrating for poor peo-
ple, who have the time to enjoy the easy life they
see in ads but lack the money to afford it.

"For such pressures and more, readily available, tit
highly promoted drugs h4ve come to be accepted as
a help. ' Drowning sorrow& in alcohol, .of course, is
the symbol of drugtakiMg to blot out pain. Using
drugs such as LSD...may .be an attempt to find
inner meaning when the outer world seems meaning-
less.

High-Risk Populations

"Colleges are what sociplogiSts call. subculturesseg-
merits of the larger society possessing distinctive
norms, values, and patterns of behavior.. Other
American, subcultures have shown high'incidendes of
drug use. °These include not only the Black, Puerto
Rican, and Chicano communitiesout also the Italian
and 'Irish subcultures.

"Rapid social change, which increases drug taking in
all groups, can be particularly hard on native and
other tightly bound subcultures. American Indians
and Eskimos have had some of the highest rates of
alcoholism in the nation, for example.

"No collegiate subcultures also exert pressures to
conform. For example, in one working-class wJte
community studied bybielarvey Feldman, young neigh-
borhood leaders use heroin as a badge.of power.
Says Feldman: 1Their use... solidifies a view of
them as bold, 'reckless, criminally deviant- -all
praiorthy qualities from a street perwrectivei
(Society, May/June 1973, p. 38).

Widespread Use

"Pharmaceutical psychoactive. drugsere far more
commonly used than black- market substanCeS. At
the low end of the use, spectrum are LSD, nutmeg (a
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- spice that is taken orally to induce a euphoric
state), glue, . and cocaine. An estimated 600,000
people are addicted to, or physically dependent on,
heroin: Roughly 100,000 regularly use methadone,
the legal heroin substitute available in treatment
programs. In addition, hundreds of thousands of
individuals take opium derivatives to relieve pain and
coughs. More than '13 million' people regularly smoke
marijuana, and twice as many have tried it. Esti-
mates derived from the Report of the National Com-
mission on -Marijuana and Drug Abuse indicate that
perhaps 37 'million people use sedatives such as Oar-
biturates legally and illegally, over 63 million smoke
tobacco, and 89, million drink alcoholic beverages.

"For engineers, production-line workers, athletes,
and others, illegal drugs usually are additions td a
'basic' (tug pattern that 'includes beer, coffee, and
cigarettes. A survey for the Commission on Mari-
juana and Drug Abuse found that 86 percent of the
adu4ts who smoke marijuana also drink regularly and
58 percent use prescription psychoactive drugs; 33.
percent of sedative users alsp take stimulants. To
take up marijuana, then, is not to give up alcohol.
Hence, the surge in drug use, probably means 'that
'people are drugging mqres and more people, are
drugging. '--

0,"
"Social scientists increasingiy think that many drug-
taking behavior patterns are learned-from otherpeo-
ple rather than determined by the qualities of the -

drug. Molotorof this social learning- -known as social-: -

ization--goes on without formal' teaching; it seeps, in
from brief hints dropped on playgrounds or jobs and ,
from the examples set by parents.

'11-he physical changes that mark the end ot 'child-
hood _have come to the average child one year earlier .
every three decades for the past 115 yeans. 'D'rug

fuse among yothorger adolescents has increased con-
currently, with the help of parental example, advect-
tising," and peer pressure. Alcoholics Anonymous
recently started' special chapters for children, some
of whom became 'alcoholics' as early as age 10.

"A number of social scientists recently have been
trying to reverse th'e traditional question of why
people use and abuse drugs. Instead, they ask,
why do some people not use drugs, even when they

1
_

.
-

38 .
.

C

s...

,.



A

,

MODULE II:

.

PERSPECtiVES ON PREVENTION
.

TIME, MEDIA
AND MATERIALS

..
.

.
.

OUTLINE. OF TRAINING ACTIVITIES ,

.

.

.

.

. .
are exposed to the intense American medical and
social- pressures favoring drug use?"

- /Fort & Cory, 1975)

'Ask for final questions and comments.
..

NOTE: Lecture and discussion should not occupy

.

.

,

.0

more than 30 minutes in 'total.'
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LECTURE/DISCUSSION: HISTORY OF DRUG ABUSE
,. PREVENTION

,

Give a brief discu%-sion of the history of drug
abuse prevention efforts. Focus on social pol-
icy as expressed in legislation, on societal
concerns about the dangers of drug abuse, and
on the types of activities that characterized
prevention efforts during various historical
periods..

Encourage participahts to ask questions or make
comments throughout the lecture/discussion;
alternatively, questions and comments may be
entertained after the,slecture. ,

. .
NOTE: The overview .below is provided as a sug-

gested approach to reviewing the history
of drud abuse prevention efforts. Other
ways to present this historical perspective
might include (1) showing the NIDA film,
"Getting in' Focus," which is a compilation
of drug abuse media spots over the `last 10 .
years' and (2) generating a group discus-
sion. .

Script:
.

Historical Overview of Drug k:egislation

"In 1906, the Federal goverment -responded to the
patent medicine problem lay passing the Pure Foods
and Drug Act which, among other things, required
that the names and amounts of ingredients appear on
the label of..the produdt 'and that alcoholic content be .

no greater than 17 percent of the product. By
1914, Congress became sufficiently aware of per-
ceived difficulties with the Pure Food and Drug Act,
and the congressmen passed the Harrison ''Narcotic

.

.
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Act, which imposed recordkeeping, reporting, and
registration requirements, for certain aspects of the
drug trade, and which required possessior3and use
of certain drugs to be legitimized with a special pre-
scription."

"Following several Supreme Court decisions (e.g.;
Webb v. U.S. Supreme Court, 1919), physicians

_

could not legally prescribe opium, coca leaves, their
salts, derivatives and certain other preparations (if
the purpose of the prescription was to maintain the
comfort of the ' addict.' Following those decisions,
this country embarked upon a drug control and
drug...prevention and treatment campaign which had
a decidedly ' law enforcement' flavor to it. A small
branch of the Treasury Department became the
powerful Bureau of Narcotics; thousands of physi-
cians, pharmacists and drug-using citizens were
fined and imprisoned; teachers and others, assisted
by narcotics agents, began to teach about the 'evils'
of 'drugs and 'the living death' which befalls t ti We
who become dependent upon drugs; and eventually
the Federal penitentiary system had to be modified in
order to accommodate the large numbers of 'criminals'
whose 'crime' was being a chemically dependent per-
son. . . .

. %!'This punitive ap oach toward control of drugs and
prevention and treatment of drug use problems con-
tinued tHrough. the 1950's and irito the 1960's, though
the American Medical Association, the American Bar
Association and otheri clamored for a change' in the
direction of a more humane approach. Their efforts
to produce change seem to have had little impact

= until a 1962 Supreme Court decision to the effect that
'drug addiction' cannot Be declared a crime. Begin=
fling with this decision, and possibly propelled by a

4263 report of the President's Advisory Cbmmission
on Narcotics and Drug Abuse, the retirement of
long-time Director of the Bureau of Narcotics Henry
Arislinger, and the increased use of drugs among
white middle-class youths, a more humane approach
to the treatment oft drug use problems began to

., emerge. Though Strict punitive laws continued to be
passed in the hope that their penalties could deter
the non-medical use of drugs and that their regula-
tions could limit unauthorized cultivation, manufac-
ture, distribution, and sale, many observers began

, to look toward other measures to control drugs and
. 4r .

. ... - .
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to prevent the development of drug use problems.
Among these were teachers, public health officials,
physicians, _pharmacists, and others who were con-
winced that the legal measures must be supplemented
with less punitive approaches if we were to effec-

,tively prevent the develOpment of drug use 'prob-
lems." , .

- (Chemical Dependency Program Division,
1976) e.-,.% .,

, N' '/* 4
.

Why Prevention Efforts Were Initiated

Reducing the demand for drugs is a concern of pri-
mary prevention, treatment, and rehabilitation pro -
grams. To achieve this goal, all three programs
attempt to ,provide support for an individual so that
he/she will be able to resist' the attractions of
drugs. Treatment and rehabilitation programs aid an

, individual after 'he/she is exhibiting dysfunctional
behavior. On the other hand; primary prevention,
using a public health model,. intervenes before the
onset of dysfunctional behavior, seeking to nuture
the individual so that he/she grows healthy and
-strong and capable of resisting drug use.

''Preven'tion is necessary to reduce the escalating
human material costs associated with drug abuse. It
attempts (1) to prevent people from needing treat-
ment, and (2) to help improve or enhance the quai-
-ity of life of all individuals so that they will not
need to use drugs to cope. The assumption here is
that drug-taking is a coping strategy employed by
individuals in response to such diverse elements as
breakdown in family structure, uncertainty about

. values, boredom with uncreative and irrelevant
school curricula and regimented settings, job dis-
crimination, poverty,. age segregation, isolation from
adult models, and impersonal institutions."

- (The Pyramid Project, 1975)

For many persons, today's society produceq such
severe psychosocial development problems that no
single helping profession is prepared to deal with it.
A multi-disciplinary approach is needed to deal with
many different kinds of needs and problems an indi-
vidual who, uses drugs might have.

"Prevention, therefore, is concerned with identifying
and promoting those values, attitudes, skills, and

.
.
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involvemen
live success
terized ky r

that .strengthen' a person% ability to
ully in a stressful environment charac-
dy access to drugs."

(Prevention Branch, 1975a)

Federal Efforts in Drug Abuse Prevention: 1968-74

"The early. Federal community-oriented drug abuse
prevention :effort resulted in a variety of programs
supported by the National Institute on Mental Health
(NIMH), the U.S. Office of Education (OE), the

t Drugs Enforcement
Bureau of Narcotics and Dngerous Drugs (BNDD)--
predecessor to the cOrren

the White House Special Action Office
for Drug Abuse PrIvention (SAODAP).

"Community or zatibn strategies' were developed,
especially by t -Office of. Education, which identi-
fied a variety of organizationil approaches and
mobilized communities.

"The Division oh Narcotics and Drug Abuse in the
National Institute .of Mental, Health funded a range of
programs resulting in a variety of community models
that became basic reference points for subsequent
community prevention activities. In addition, the
National Inititute on Drug Abuse... developed a new
generation of resources (training, technical assis-
tance, etc.) to support the community models that
were being. developed.

"Although there were many indicators of new pat-
terns of drug use, especially c.among adolescents and
young adt.ilts, many communities were not aware of
such patterns. As public awareness increased,
there was an extraordinary demand for informatiori
on drug use sand conseqendes: Between 1968 and
1973, NIMH distributed more khan 22 million pieces of
information on drug abuse, 4.ipplementing this effort
with a cOnlipuing mass media public service campaign
that began ".in .1968.... There was an assumption
that providing information, would discourage drug use
and promote drug-free behavior. Sometimes it did.
Other times it stimulated curiosity, thereby entour-
aging experimentation and recreational use. When
these latter consequences were noted in 1973, the
Federal Government ordered a moratorium on the

42
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.. printing and distributing of Federal drug abuse pre-,
, .,

, vention material§Lind developed a series of new
. guidelines for subsequent Federal information.

... "The j-lelp Communities Help Themselves Training and
.Technical Assistance Program (,HCHT), of the Office

. of Educafon, is an example of the success in
mobilizing communities through . a low cost/high

..
, . response product. 0 er 3,000 schools and commuct,i7

ties hdv been involv d in the HCHT program and
bits sue, essor, the Sch of Team Prevention and Early
Intery ntion Program. The more recent Pyramid
Project of the National Institute on Drug Abuse,

. which acts as a technical assistance broker_ to com-
- . munity prevention programs, has also 4iesbn very

,ir successful at reaching large numbers of ,,people. The
Social Seminar (a series of -films, role plays, and
program learning texts), when used by trained lead-.

ers in conjunction with clearly established community
goals, ,proved a successful' community organizing
tool. The public education and information programs.

..,t.of., the Drug Enforcement Administration and the
Na onal Institute on Alcohol Abuse and Alcoholism,

. as ell as the prevention activities of the Department
. of efense targeted on its specified population, were
-all reinforcing activities in support of a positive

- Federal drug abuse prevention effort.

Early Lessons

.

r "One of the early lessons in drug education was that
.. the best factual information, distributed widely and

. without regard for the level of psVchological and .

social development or the degree of risk to which an .

individual or group was expoSed, often reinforced
what was emerging as 'a major reason for experiment-

, ing with drugs- - curiosity. it.
4\

' ' "In response to this finding, the Federal Government
, in 1973 declared a moratorium on the production-of .

drug information and issued new guidelines for( all '
--, Federal, agencies publishing drug abuse information

materials. - 1 .
.

"On February 4, 1974, the moisatoriu was lifted and
new guidelines were issued. (These guidelines)r . emphasized the notion that it is possible to develop
discriminating materials that can reinforce or encour-
age drug-free .behavior. Specifically, the guidelines

,
. . .
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. ensure audience identification and pretesting of
material, discourage inconsistent or counterproduc-
tive themes, and recommend,. a range of general

-themes that should be promoted. The- guidelines
exclude messages in which fear is the main deter-
rent, that. show the proper use of illegal drugs, and ° .
that use stereotypes and authority figures to say,
'Don't Use Drugs.' On the positive side, the guide-.
lines call fOr messages thit, stress the 'complexity of
the problem, the inconsistency of socAty regarding
use of the range of psychoactive scibstances (from
alcohol and tobacco to cannabis, psychotropic drugs,
and opiates), the inter-action of different variables
on drug effects, and ,alternatives and positive role
models for young ,people."

''
- (Subcommittee on Prevention, 1977)

,

15 MINUTES.

.P
.

4

. .

..

.

.
.

.

%

,

.....

.

.

.
6..

,

:.

LECTURE/DISCUSSION

The concept of prevention.

Script: ..

The concept of prevention was first developed in the
field of public health and epidemiology.

"In the clagsic epidemiologic formulation, the spread
of contagidus disease among, people depehds on the
interaction of an agent (the disease germ) with a
host (the human organism) as mediated through a
particular environment (physical and .social)., Given
this formulation, which- is greatly overemphasized
here, prevention may', according to standard. publicehealth categories, occur at three levels. *Primary
prevention is aimed at keeping the agen from infect-
ing potential hosts byj---, for example, immUnliing the
uninfected parts of the population or quarantining

-those already infected.. Secondary. preVention,
through early case finding and diagnosis, seeks to
limit: the disease process among infected individuals
in whom the process is not far advanced. Tertiary'
prevention aims at limiting disabilities among, and if
-possible rehabilitating, persons in whom the diseased
process hag reached an advanced stage.

° .

"As employed in the field of drugs, the concept of
prevention has usually meant... primary prevention
and, to some extent, secondary prevention. In

.
. ,. .,,. .

.. . 44



-

MODULE II: PERSPECTIVES ON PREVENTION .

,

.

TIME, MEDIA
Al VD MATERIALS

.
. .

OUTLINE OF TRAINING ACTIVITIES

..'

.

I,
.

.
.

,

,

.

.
-.)

.

,

-

-'
. .

,

..
.

other words, the aim of preventive efforts has -been
to keep nonusers from becoming illicit drug users,
and to help experimental or occasional users revert

to nonuse, or at least to keep them from progressing
to patterns of heavy use."

- (Brotman &' Suffet, . 197S)
,

In. its 'broadest sense,- preverition may be said to
include all efforts aimed at reducing the supply of .

L

.

drugs and:.all efforts. aimed at reducing-the demand
for drugs. .

"In the purest sense, primary prevention activities
are most primary when directed toward those who
have not experienced a problem with their chemical

.,'' use. However, because we are a drug-using soci-
ety, any given group of people for prevention activ-
ities may include those who have never experienced
a chemical S-use prdbtem, those who have experienced
a chemical use problem maybe once and those who
have experienced a ptoblem more than once but have
not been singled out as appropriate foi the chemical
dependency treatment' system. Nevertheless, , all
people in prevention activites are treated, as a group
with the intention of measurably reducing the likeli-

- hood, frequehcy, seriousness or duration of chemical
use problems. Chemical use problems may be
defined as consequences in observable life function
areas, such as in family, social relationships, educe-
tion, employment, finance's or health."

- (Chemical Dependency Program Division,
, -

1976)
. . ' k

Encourage participants to ask questions or make
comments concerning the. need to have a func-.
tional or operational definition for primary pre4,-

% ventiorl as it relates to their' programs.

30 MINUTES
,

Prevention Definitions
Newsprint -

,

.
,.._ -

.

7. EXERCISE: DEFINITIONS OF PREVENTION.
.

NOTE: The purpose of this exercise is 'to make
''participants aware of NIDA's.,sonceptual-

ization of prevention as well aVdefinitions
. in use by the various governmental agen-

cies with 'which they interact, including
. NIAAA and their SSA,and/or SAA,

.

. .
.

.
- ,I-
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MODULE II: PERSPEtTIVES ON PREVENTION

TIME, MEDIA,
AND MATERIALS OUTLINE OF TRAINING ACTIVITIES-.

10 MINUTES

'The trainer records on newsprint NIDA's defini;
tions of prevention and other excerpted defini-,
tions and asks participants'to circulate around
the room and examine these definitions, paying
attention to similarities and differences.

4

NOTE: The trainer should prepare these news-
print sheets in advance of the exercise to
continue the flow'of the training. Defini-
tions .appear in the Participant Manual.

Trainer processes the definitions:

Ask participants to relate these definitions
to their own philosophies

.

Examine the assumptions under Which their ,

own programs operate

Discuss the implicationi of controversy
within the prevention field over exactly
what prevention is.

NOTE: Emphasize here the common grounds for
cooperation; the trainer might choose to
generate a group list of "what .we all have
in common as preventort" to conclude the
exercise. Also, consider whether the
definitiOns need to-be changed for rural or
ethnic program§.

8. REVIEW/PREVIEW

Script:

In discuss'i'ng individual concepts of prevention .,and
influencing factors, we have begun .to look at the
environment in which we work, in which individuals
mouse chemicals, and ib which, we must werk to pre-

. vent drug abuse: We have also created a foundation
upon which specific prevention programs have been
developed. What is going on in the field of drug,
abuse prevention--what strategies, are being imple-

'mented across. the country?

END OF MODULE II

46
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MODULE II: FERSPECTIVES ON'PREVENTION-1 REFERENCE

DRUG ABUSE PREVENTION

AN OPERATIONAL DEFINITION- OF DRUG ABUSE PREVENTION

The fundamental objective of drug abuse pf-evention is to assist youth to (develop and
t!,-mature into healthy productive members of our society. Toward that end, prevention

* involves the process of "enablement," in -which .prevention professionals, lay-persons,
family member's and friends who are concerned, help youth create positive attitudes,
values, behaviors, skills and lifestyles that will enable"them to_mature into happy and
competent citizens who need no't resort to the use of drugs. The desired outcome of
prevention programs is the reduction, delay, or prevention of drug use behavior that
is not within the parameters of medical therapy and that disrupts the normal ,develop
mental life-cycle leading to human competency.

Over the last five years, the concept of drug educatTbn has expanded beyond pro-
grams that provide youths information or advice, concerning drugs and their use,
The current conceptual frarilework for drug abuse prevention .programming at rilDA.
that has evohied from the many prevention programs currently operating at the State
and the community level. This framework for preyehtjon 'operationally defines drug
abuse prevention along a continuum of health care programs. The four prevention
modalities are information, education, .alternatives and intervention programs, with
each .program type best serving yOuth at different stages Of.the drug abuse problem.
Treatment and rehabilitation programs complete the continuum and focus upon the
drug addict and the, recovering .drug abuser./1/

Prevention Modalities are defined as follows:

Information Modalities--Approaches that involve the production and/or distribu-
tion of .accurate and objective information about all-types of drugs and the
effects of those drugs on the human systems.. Examples include drug information
se mars, pamphlet development and distribution.

Ed cation Modalities--Approaches that focus on skill building through use of
well, defined and structured affective learning processes. Examples.of skills that
are to be enhanca include values clarification and awareness, problem solving,
decisionmaking, coping with stress, and inter-personal communication. The
affective learning p esses that are used focus on. helding_peopte who may be
deficient in the abo mentioned skills, but may also serve to 'reinforce already
existing skills. Examp s include role playing, peer facilitation and cross-age -
tutoring.

O

/I/Bukoski, Dr. William J., "Drug Abuse Prevention: A Meta-evaluation Process,"
paper presented at the American Public Health AsSociation Conference, November 4-6,
1979,

"0.

4749
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Referente Sheet 11-1 Continued
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..-

Alternatives Modalities--A proachgs that provide grdwth-i4cing, experiepces .0
I

4.

,

through which individuals develop increased, levels of" confidence .and self-
reliance. Enhancement in these\areas is provided through social, occupational,'
esthetic, affective, and cognitive e?,<periences. Alternatives-based activities are
designed to provide exposure to a -variety of *rewarding activities that offer posi-
tive. alternatives to drug,taking behavior. Eximples include human service deli-
verw in the tomicunity, tegtOratidn' conservatibn,I. and preservation of the envi-
ronment.. P,-,-

..
,

. .
4,

. -.
Intervention Modalities-- Approaches that fOcus on the :reduction, elimination,
and/op delay of drug usit, drug, 4Jse-related dysfunctional behavior, and other
propem behaviors 'prior to onset of serious, chronic,' debilitativet behaviort. .
These prevention approachps are ableito providefitsistance and support to peo- 1

ple during critical periods in, their Irives, when person-to-person communication,
sharing of experiehces, and empathic listening *could contribute to a successful

,adjustment of a personal or falnily problem Examples include professional coun-
seling, rap sessions* and peer counseling.' 0^

Prevention settings are defined as follows: 4

?:

School' settings ,,are those in which the major percentage of activity 'takes place
withjn a school syqerri, and *pre there are direct linkages to, and involvement
witk, sihoot ,official,s.and9functuiris, often dLiping normal schodl hours. e

. tkl.9`.:- .. r ... . .'
Occupatioltal settings are those in 'Ch Vle; activities take, place in an .organi-
zationthat. haS legarle status as a pro non-pr9fir:making corporation, part-
nert hip, otherAforfmalS,Ptdefined income-generatfrig entity.

..-
,..,W %1; ' c

Family setti gs are boset,f6 wir0h, the major, focus_ is on strengthening family
relationships. The Hy ,is seerCilas Ille M'OLOr thi;oug h 'Which the .desired out-
comes should be addrest4d.'2° - -,,,. ?, a-9

.. . ,
,A .., ,z, .i.- ..4' '9

Community settings are thse in ich,,,thg roajOr4 of activities are provided ,-,
, . .

under community auspices, and r 't o carned* With ectivities which impact. on 0both individuals and the commurNfy as a hole ' /27 ce- ., ''
Ot

O

a

410

-44

.5

. .

6
.%

r,

,e

S

e,

a

. /2/N1pA, Prevention Branch, ,"State Prevention coordinator Grant Program Guide-
linei,." May 1980.

a\
48
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MODULE
II: PERSPECTIVES ON PREV NTION-2 REFERENCE

DEFINITIONS OF PRIMARY PREVENTIOT4

"Primary drug abuse prevention is a constructive process designed to promote
personal and social growth of the indivicipal toward full human potential and
thereby inhibit or reduce physical, niental;ethotional or social impairment wl.,ch
results in or from abuse of chemicaE.substances."

- the NIDA Drug Abuse Prevention Delphi,' .1975.

2. "Thepurpose Of prevention 'is to increase the likelihood that individuals will
develop drinking-related behaviors that are personally and socially constructive.
Negatively stated, 'prevention programs are aimed at reducing the number of
persons whose alcohol-related behavior adversely affects the way they carry on
the roles and responsibilities of everyday living."

from Planning Prevention Programs, National
Center for Alcohol Education

. "Primary prevention of drug abuse is a
___ personal; social, economic and political

human potential; and, thereby, inhibit
political impairment which results in or

I.

et

constructive process designed to promote
growth of the individual toward full
or reduce personal, social, economic or

from the abuse of chemical substances,'

the Center for Multicultural Awareness,
project of NIDA's Prevention Branch

a

"Primary preventiencompisses those °activities directed at specifically identi-
fied vulperable high-risk groups within the community who have not been label-
led .as psychiatrically ill and for whom vpasures can be undertaken to avoid the
onset of emotional disturbance anclior to enhance their level of positive ment/sie
health. Programs for the promotion of mental health are primarily educational
rather than clinical in conception and operation with their ultimate goal being to
increase people's capacities for dealing with crises and for taking steps to
improve their own lives."

Stephen E. GolOston, Ed.D., Coordinator for
Primary Prevention Programs, National
Institute for Mental Health

5. The Alcohol, Drug Abuse, and Mental Health Administration (ADAMHA) requires
the description of two types of behaviors - behavioral antecedents and conse-
quences - which are seful in designing )primary prevention activities, particu-,
larly with regard to hea th promotion and disease prevention.

o Prevention of behavioral antecedents refers to interventions to reduce hig
risk behaviors such as teenage drinking, smoking and experimental dru
use, which increase the probability of developing physical, emotional an
behavioral problems.

o Prevention of behavioral consequences refers to interventions to prevent the
deleterious effects (consequences) of high-risk behavior, rich as accidellts

.1

49..
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Reference Sheet 11-2 Continued

4

resulting from drinking while driving, on suicides or homicides resulting
from emotional disorders, excessive drinking, or substance abuses

- ADAMHA Prevention Policy Paper, August 17,
1979

6. "An aggregate of community education and social action p'rograms which within an.
identified length of time and for specified groups_jafcreOple, are able to measure-
ably reduce the likelihood, frequency, seriousness, or duration of chemical use
problems by means other than referral or recourse to the chemical depeadency
treatment system or correctional services."

(The content of this d finition was developed
by the Michigan' Office of Substance Abuse
Services prevention staff.)

7. Primary prevention of social and behavioral problems is accomplished through
ongoing processes that provide opportunities for individuals, small groups and
organizations to increase: I) knowledge or awareness of personal and collective
potentials; 2) skills necessary to attain those potential; and 3) creative use of
resources to the end that all people have the ability to effectively cope With
typical life problems and recognize, reduce or eliminate unnecessary or debilitat-
ing stress in the community without abusing themselves or others and prior to
the onset of incapacitating individual,.group or organizational problems. .

'(The content of this definition was developed
by the Human Services Training Institute,
Michael B. Winer,. -Association Director,
Spokane, Washington.)

a O.

8. Prevention includes purposeful activities designed to promote personal (emotional,
intellectual, physical, spiritual, and social) growth of individuals and strengthen
the aspects of the community environment which are supportive to them in order
to preclude, forestall, or impede the development of alcohol an other drug
abuse problems.

Wisconsin State Drub Abuse Plan

9. Another way to break down the concept of health promotion is to consider the
. community as well as the individual. We are accustomed to think of an incliNiidu-
al's health, both lin terms of treatment and building resistance, but we can
extend this to the community. Often people succumb to ill health in part as a
result of forces in the social context. Such could include unemployment, insen-,
sitive institaions, including schools, or prevalent attitudes which reinforce
unhealthy behaviors., If this is the case, then it makes sense to design pro-.

rams which deal with-these factors.

Vermont Alcohol land Drug Abuse Division

10. The National Association of Prevention Professionals' defines prevention as a
proactive process utilizing an interdisciplinary approach designed to. empower
people with the resources to constructively confront stressful life conditions.

4
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MODULE III: CURRENT PREVENTION'S-TRATEGIES ` TIMc-- 20 MINUTES

GOALS
.

-. .

.- . .

. . ..

. Familiarize participants with existing drug abuse prevention program's and strate-
tgies, 'as categorized by NIDA's prevention .continuum

Acquaint participants with a variety of pr'eventiori program choices.

.

OBJECTIVES , , ,
.

,
. ,

At the end of this module, participants will be able to:

Identify at least one -fetirrent- prevention strategy for each component of NIDA's
prevention continuum

Identify the major target areas for drUg abuse prevention programs

generalList at least five existing prevention programs and describe their
approaches

_ .

Listiat least three prevention approaches that are consistent with their individual
prevention-philosophy. .

'I

MATERIALS, .

.

` .
,

.

t 1

r.
Newsprint
Iliagio Markers 1,

P en eitr .
Diagrams

310. -
.

- N I 15A continuum
- Prevention programs

.Correlate research examples *II '
CMA'model

, .
.? .

, "
Worksheets

_ .

.
-

- Matrix . s

. . ...

-
.

,- n

1

. , . .

..
.,

.
... .,

k

-, , .
1 .

.

. .'''
. .

c . .
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.
MODULE~ Hi

.

OVERVIEW ... ,

EXERCISE TIME . METHODOLOGY
./

1. TION 45 MINUTES LECTURE/DISCUSSIONMODELS- -
IMPLICATIONS FOR .: e

PROGRAMMING
.

. .

2. i'A T GROUPS 10 MINUTES LECTURE/DISCUSSION
...

3. CORRELATES OF 20 MINUTES LECTURE
DRUG ABASE

.

4. DEVELOPMENTAL 15 MINUTES LECTURE
.FACTORS -7

5. SUMMARY 5 MINUTES DISCU ION

6. THE MULTICUL-
TURAL OR

20 MINUTES LECTURE/DISCUSSION

COMMU N I.TY
.' DEVELOPMENT

MODEL
.

t

7. TYING IT ALL - ' . 30 MINUTES SMALL-GROUP EXERCISE
TOGETHER -

8. SUMMARY 5 MINUTES DISCUSSION .. .
.

'tt
....

.
.

I t
.

.
. 4

.

, ..

1 .

. .

°

.

.
,

.

0
O"

.
.

' .

.,. .

.
. ,

(

O

O
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MODULE III: CURRENT PREVENTION STRATcGIES .

TIME MEDIA,
AND MATERIALS

. .

.-
, _...,

OUTLINE OF.TRAINING ACTIVITIES

45 MINUTES

.

...,
...

?
,

.

.

c

,

.

.

e

.

.

a

.

\

1.

.

LECTURE/DISCUSSION: PREVENTION MODELS--
IMPLICATIONS FOR PROGRAMMING

NOTE: The trainer will introduce this module by

.

referring back to the definitions of pre-
vention discussed during the previous
module, drawing attention to the two defi-
nitions (the Prevention Delphi definition
and the Center for Multicultural Awareness
definition) that reflect alternatives models
for designing drug abuse prevention pro-
gram. .

.

The Prevention Delphi Definition--a psychosocial
approach to drug abuse prevention.

.
Script:

"Primary Drug Abuse Prevention is a constructive
process designed to promote personal and social
growth of the individual toward full human potential
and thereby inhibit or reduce the physical, mental,
emotional, or social impairment which results in or
from abuse of chemical substances."

.

The three basic themes that emerged during the
Delphi process were:

- Primary prevention must be understood in terms
of the develdpment and reinforcement of positive.
behavior

- Primary prevention programs must be respon-
sive, both in deSign and operation, to the
needs of those they are intended to serve '

-

- Primary prevention programs 'should, whenever
possible, employ collaboragve efforts in order
'hi/Utilize the capacities and resources of exist:.
ing human service institutions.

.

Based upon the Delphi definition, NIDA's Prevention
Branch has developed and advocated a con6eptualiza-
tion of drug abuse prevention activities that consist
of the following ,continuum. .

Trainer discusses NIDA's
.
continuum and pro-

gram modalities (Figures III-I and III-2, pp.
69 and 70 ), using the following definitions.

.
.55 .
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-MODULE -III:

.

CURRENT PREVENTION STRATEGIES .

TIME *MEDIA
AND MATERIALS OUTLINE OF TRAINING A CTIVITIES

.

..

o

4.

.

.

-

.

.

_

.

.

ut

.

.

.

.

.

.

Script:
,

,,

2

.

..,
s

Four basic models- underlie NIDA's drug abuse pre-
vention activities: . .

Media-Based Information/Education CaMpaigns.
.

"Projects designed along the lines of this model
involve the dissemination of ficts opinions, and
other information about drugs, drug use, and drug
abuse through, the printed,- electronic, and other
media. I nfirg, .tion is not .to be confused with news
stories Rr feat articles about drug use, treatment
program's,' 'fun raising, NIDA activities, or the ince.

"The purpose of .general media campaigns is _to, rein-
"-force positive behavior and attitudes toward drug

use among the general public. Specific media met-
sages are targeted toward specific groups (youth,
the elderly, minorities, etc.) to reinforce positive
behavior, deter- destructive drug-taking caused by
ignorance, and/or reduce:the level of risk involved
in drug-taking behavior among members-of the target
group." .

3,

,Education Programs

,"These programs include any formal course, curricu-
lum, or training program designed to reinforce posi-
tive behavior (i.e., those behaviors that are incom-
patible with drug abuse or that encourage responsi-
ble drug use). Also included are programs, designed
to change attitudet and/or behaviors that correlate
with drug abuse.

!'Services provided by these programs include.
courses in the pharmacology of drugs, parent effec-
tivenesstiveness training, decision making, and problem
solving. The .emphasis is Om formal' courses,
workshops, and discussion groups. Target groups
'include' non-users of sdrugs, drug abusers, members
of high-risk groups, and the people who most influ-
ence such groups."

t
..

Alternatives to Drug Use .

"Thig model includes programs designed and/or man-oi
aged by the target group. Target groups include .

persons engaged in behaviors that correlate highly

4 t
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,MODULE
, .

.

III: CURRENT PREVENTION STRATEGIES

TIM MEDIA
AND MATERIALS

.

OUTLINE OF TRAINING ACTIVITIES%

.

.

0

..

.

.

,

--

-.-

)

-

with dysfunctional drug., use or social/demographic
groups in which research has shown drug use to be.
dispPoportionately high. Programs of, thisPtype are
characterized by the development of services as well

/BStheir actual provision. Focal activities include
service, career, and occupational alternatives, com-
munity restorations, self- understanding, relaxation
therapy, youth leadership, and skills development.'
Programs attempt to change attitudes and behaviors
from a sense of powerlessness and non-direction to
one of self-worth, personal power and self-
direction." .

NOTE: Refer participants to ,"Alternatives" tables
I

.

.

on p. 119 of the Participant Manual.

Intervention Programs ,------
"These programs are designed for high -risk clients,
their families, and service providers.. Such pro-
(trams are characterized by group counseling, indi-
vidual counseling, and group activities--as alterna-
tives to drug use. The focus is upon restructuring
the ent's environment, social patterns, and self-
conce . Clients include persons adjudicated as
drug a users (i.e., marijuana conviction, minor or
first offense drug selling, and so forth), and per-
sons not adjudicated but identified by school, par-
ents, or friends as recreational or high-risk drug
users. In addition to direct counseling services, a
variety of other supportive activities, such as edu-
Cation programs and treatment referral services, are
provided."

. - (Retka, 1977)

NOTE: The discussion of "intervention" may raise
questions abbut distinctions between pre-
vention and treatment. Note NIDA's con-
tinuum; remind participants that strict
definitions of primary 'prevention may not
include intervention activities. .

10 MINUTES

.

.

.

2. i TARGET GROUPS
.. / .V"--

..
.

Introduction: ile m.target groups for prevention may
be categorized in at -least five ways: *.

s. .

.
.

s

57 .
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MODULE III: CURRENT PREVENTION STRATEGIES

TIME, MEDIA,
AND MATERIALS OUTLINE OF TRAINING ACTIVITIES:

An.

1. Chronological--youth, elementary school, elderly

2. 14High risk"--individuals in life cries, "trou-
bled" adolescents

3. Special populations--racial and ethnic minorities, s.

women,' and youth

4. Level of focus -- individual, family, peer group,
larger organizations, and society

5. Patterns of use--as explained below.

Script:

"[The] principal target groups for prevention pro-
grams have been defined as non-users, 'experiment-
ers, and social/recreational users--those who have
not yet become habituated to drug 1. Under-
standably, this population group is largely composed
of young people, although prevention also embraces
the adult scene. A major objective is to interact
volth youth--the population at greatesl. isk--and to
provide constructive alternatives to or-J.1-
behavior as a means of coping with life's ,15."

(Jackson, 1976)

The target population can be , illustrated bj/ the
"Target Populations for Primary Prevention and
Treatment" diagrath (Figure 111-3, on p: 69 in the
Participant Manual).'

. Explain each category.

Script:

I. Nonusers: a Self-explanatory; persons who have
never tried an illicit drug.

2. Experimenters: Drugs do not play a regular
role in their life. USe is episodic and reflects
a' desire to see what the drug is like olto test
its effect on activities that are ordinarily
experienced drug free. The drug usually is
tried once or twice but, for various reasons,
use is discontinued.

3. Socio-Recreation I: This behavior occurs in
social settings ong friends or acquaintances.

58
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MODULE
.

_ . ,..

, ,III:. CUR-RENT PREVENTION STRATEGIES
.

TIME, MEDIA
.AIVD MATERIALS

_ , .,

OUTLINE OF TRAINING ACTIVITIES

,

_

,

,,

.

.

-,.....---,

-

.

.

.

i
i

.

,

.

.

,

-

.

,

.

.

.

.

.

,

.

.

.

.
. .

4.

,

S.

.

.

6.

.

It reflects a desire_to share an experience that
is defined as bOth acceptable and pleasurable.
The pattern of drug use is occasional and situ-
ationally controlled. The drugs are associated
with activities in which this type of user would
take part, whether or not drugs were present.

. Circumstantial: This behavior is generally

,

,

motivated by the user's 'perceived need or
desire to achieve a new and anticipated effect
in order to cope with a spebific problem situa-
tion or a vocational condition (e.g., a long-
distance truck driver). ,

* .

Chronic or Intensified: These subgroups are
self- meditators. Both groups often use drugs_
'as a type of self-therapy, among other reasons.
Time is dedicated to'seeking out drugs or mak-
ing connections to obtain them. The user can-
not enjoy or cope _with situations without drugs.
The self-medicator typically uses tranquilizers
or' stimulants that are distributed legally. This
type of use may become a habitual way of
responding to boredom, loneliness, frustration,
or stress.

(A salient feature of these' four user categbries
.is that the individual still remains integrated
within a larger socivl and economic structure.
Drug, use takes places in both social and non-
social settings.)

.

Addicted or Compulsive: This category is
characterized by a high degree of psychological
dependence and, perhaps physical dependdnce.
Drugs dominate the individual's existence; this
preoccupation with drug taking. precludes most
kinds of social functioning. The process of

and using drugs interferes with essen-
tial activities. , ,

...

.

Two .useful frameworks for examining possible
prevention activities aimed at these target pop-
ulations are:

.
,

I. Research findings of the correlates to
drug abuse .

...,

. i
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NICIDULE III:
.

.

CURRENT PREVENTION STRATEGIES
-

TIME, _MEDIA,
AND MATERIALS

..

OUTLINE OF TRAINING ACTIVITIES

,

- I

,

2. Developmental factors of "at risk" papule-
tions.

'

.

.

.

,

.

.
20 MINUTES

r
.

.

, .

-
. 6

`

.

4

.,

.

,

.

.

.

.

3.

.,

CORR-ELATES OF DRUG ABUSE r.
.

Trainer should use thd correlate review hando
(Reference Sheet I I I -I , p. 74 ) to discuss
related behavioral problems around which drug
abuse prevention strategies may be developed.

Encourage participants to ask questions or make
comments throughout the lecture/discussion,

NOTE: Select examples from the quotes listed
below.

`.. _ -

.Script: .

_ %. . ..
Since '1966, research has s that the causes for
and problems of Chemical use e related to the ladk
of deyelopment of techniques for healthy functioning
of an individual. Supporting -evidence can be found
in the following research:

"As an antecedent to drug abuse, low self-esteem
may cause the . individual to be vulnerable to other
pressures and stresses in life that influence him
toward drug abuse. As, a consequence of dru'g
abuse, on the other hand, low self-esteem may result
from the individual's attribution of his or her pre-
sent crisis to his or' her own ineptitude or lack of .
worthiness.... A more likely hypothesis is that low
,self-esteem has led to or had been associated with
the beginning of drug abuse."

- (Norem-Hebeisen & Ahlgren, 1976)
.

In several research articles, drug abusers were con-,
sidered as showing evidence 'of long-term identity
problems and failing to assimilate a maternal, image.
Both parents were viewed as self-reliant, in pursuit
of Socially approved goals, and exhibiting' little
interdependency. Beneath this external ,pattern,
however, one often finds a family characterized by
emotional and environmental deprivation and commu-
nication deficiencies.

'Tor a child drowing up in this family system, the
Child may emulate the parental model of social

60
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.
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,

.

.

,
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.

<

.

,

.

.

---

.

.

/'

,

-

1

,
.

responsibility and strive toward . socially approved
goals. If; however, the child cannot formulate
meaningful goals, lacks confidenCe in his ability to
compete successfully, or questions that closeness in
his or- her family is even attainable, he or she may
renounce .the former and seek the latter elsewhere. .
The anxiety provoked .by this situation must then be
circumvented since the. child has neither ex'perienced
intimacy in earlier development, nor learned to

- exhibit fear Or acknowledge weakness. Thus, use 'or
abuse of illicit, drugs can become one route, for
appearing strong and self7atsured while feeling a

pseugheintimacy with others engaging , in the same
behavior." . t

- (Cohen, White, Schooler, & Hoditon, 1971)

'"Adolescents with no drug problems per them-
selves, are perceived by. family members to receive,'
and are observed to Peceiv significantly more emo-
tional support than did drug- abusing adolesaentSi
pre-adolescents in drug free families also obtained

;more perceived and observed support than did the
pre-adolescent with a drug using adolescent
brother."

(O'Dowd, 1973)

"Problem drinking is positively related to anxiety,
depression and a higher level of alcohol consump-

II. . - ,
- (Williams, 194)

_ .
, . .

"4 .relation ip exists between frustration, dissatis-
--faction, powe lessness, and alcohol intake and.7fre-

quency of into atio ." .

- (Jessor, Yung, Young, irid Test, 1970)
,-

"Adolescent 'chemical 'i.i ers are more subject to defi-
cient parental models."

- (Rosenberg, 1969)

"Marijuana users value achievement less, indepen'
dence more, tend' toward gre4er alienation and social
criticism, are' more tolerant of deyiance, less reli-
gious, lesi compatible between peers and parents,
more subject to pressures from pe.ers, indulge less
frequently in conventional activities (church, clubs,

.

etc.), and-more frequently in deviant behavior attri-
butes: ' lower' value on achievement and greater
value on independence; great social criticism,, less

.*--

C,
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TIME W11EDA
AND MATERIALS

..
.

. __
OUTLINE OF TRAINING ACTIVITIES

.

.

.

,

.

..

. .
.

..
,religious, more tolerant of deviances; less parental

control, heavy:peer pressure influence; lower school
achievement than non-users."

- (Jessor, 1975) ... .
. .

"Adolescents who man/fest low expectations for
achieving valued goals would be more likely to report

"greater social complication from drug use."
(Carman, 1974) .

. . .. .
..

.

,

t,
15 MINUTES

,

..

'

..

,

.

me.

,

..

.

.

.

.

.

.

,

4.
,

DEVELOPMENT-AL FACTORS __

.

Dr. Stephen Glenn has, utilized the literature on
adolescent development to identify some of the
common behavioral and developmental issues that

. may either foster or inhibit the-destructive use, of chemicals.
.

cScript:
.

3
While explanations of the causes of,qrag-dependent
behavior vary considerably across disciplines (i.e.,
nfedical, psychological, sociological,-culturareco-
nomic, legal, etc.), the resultant outcome in termsof an individual's learning or developmental . profile
appears tp be consjstent.

i ,Develvipmental Characteristics
:-L _,In general, the "high-risk" -shovils signifi-

cant inadequacies in one, several, or all of the fol-
lowing areas:

, . ) 2
I. Identification' with viable role model -.. thisrefers to a person's, reference gro p and self-i concept. The vulnerable persbn._ does not see

himSelf'of herself as like (or the saitle. as) peo-
ple whose attitudes, values, and d-behavio-rs allow. them to "survive" in their total .environment.

. .
2.. Identification with and responsibility for 'lam-

ily" processes: When poorly developed, a-per-
son doeg not identify strongly ,'with things
greater than himself or herself (elg., relation-ships with another person, in groups, mankind,
God, etc.). He or she does riot see that what

, he or she does affects others. This refers to
,

11014. .' - ,
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Shared investment in outcomes, shared respon.-
sibilitx for achieving outcomes,. and '.accbunta--
bility for others for behavior.

.. .

Faith in "miracle" solutionsto problems: This

,

.

refers to the skills and attitudes necessary to
wort( thrOughprObleini and the belief that they
can be solved through application of personal
resources. When poorly developed, a person
believes that problems have been escaped when
he or, she can't feel them (through use of
Arugi, alcohol, etc.) anymore. He or she does
not believe that there is anything he or she can
do about the present or future; things just
happen to him or -her.
a ,

Intra-personal skills: his refers to the skills
- of self-discipline, self- ontrot, self-assessment,

etc. Weaknesses in these areas eXpreSs them-
selves as: .inability to cope with personal
stresses -..and tensions; dishonesty with self;

-denial of self; inability to defer gratification;
etc. .

.

),
, -

Inter- personal skills: This refers to th? ability
to communicate, cooperate, negotiate, empa-
thize, listen, share, etc. Weaknesses in these
areas expresso themselves as dishonesty with
others, lack of empathic awareness, resistance
to feedback, inability to share feelings, give or
receive love or help, etc. r.

Systemic skills: This refers .ta the ability to
respond to the limits inherent in a situation
(responsibility); the ability to adapt behavior to
a situation iV'order to get one's needs met
(adaptability) constructively; etc. Weaknesses
in these areas express themselves as irrespensi-
bility, refusal to 'accept 'consequences of.behav-
ior, scapegoating, etc.

Judgmental skills: Refers to the ability to
recognize, understand, and apply relationships.
Weaknesses in this Vea.express themselves, as
crises in sexual, natural consumer and drug
environments, repetitious self - destructive
behaviors, etc. . Y . ";

.
.

. -, .
.. .
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TIME MEDIA
AND MATERIALS
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1

. ,
1

1

'OUTLINE OF TRAINING'. ACTIVITIES .

.

.

.

.

,
'

.

. .

.

4

..

.

.

.

, . ..
1

,

1

IMost human behavior is a orlposite of the' even
areas described above. Social norms define accept=
able forms of behavior, and require certain levels or
functioning in each of these areas. By assessing
levels of functioning or development against norms
as socially and environmentally deft d, these devel=
opmental characteristics are used a diagnostic indir
cAtors cif "!highs-risk" and "low-risk" populations for
purposes of both ,prevention;and treatment. At pre-
ent, treatment and prevention programs have both

.

explicit (expressed) and implicit (implied) goalsI,
which reflect the above characteristics. An analysils
of these goals suggests that, in virtually all current
approaches to ' prevention, rehabilitation, and ther-
apy, workers are attempting to establish \or mainIaiin
situations in which their clients, through practice
and experience, can: f t

Strengthen or develop intra-personal skills (get
.

self together) and/or .
.

. 1

Strengthen or develop inter-personal skills
(learn to deal' effectively with others) and/Ori 8' trengthen or develop systems skills (learn to
handle situations), and/or

., Develo problem solving abilitis. and/or
. -

Strengthen identification %A/4h and responsibility
for "
thing
her o

Strengthen

amily"c processes (become part of soMe-
greater than self and learnt to carry his/
n weight) and/or

-
I

identification with viable role models
I(learn to see self as the kind of person who is,

makip'g it). . I

- (Adapted from Glenn, 1977)

5 MINUTES

/

9. .

0

.

.

ke
.

5. SUMMARY P .

Ask

Trainer summarizes the major components of the
psychosocial model of drug abuse prevention,
which 'focuses on increasing the individual's
ability to cope with his/her environment.

9
' \ --

.

/
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MODULE .111: CURREN"I PREVENTION STRATEGIES

TIME, MEDIA,
AND MATERIALS OUTLINEbF TRAINING ACTIVITIES

20 MINUTES
es

q

4

6. LECTURE/DISCUSSION: THE IVIU171CULTURAL OR
COMMUNITY DEVELOPMENT MODEL

NOTE: The following material is quote, l from an
unpublished paper by Byron' Kunisawa,
consultant to the Center For Multi-Cultural
Awarenes's. Be certain to adapt . the
material to your own language and style.

Script:
/

"The findings of the NIDA Delphi process did much
to focus government efforts on primary prevention.
HoweVer, the Delphi process, by definition, reflects
group consensus, the' majority, or the norm. Con-
sequently, the special needs and considerations of
minorities had a tendency to be 'washed out' in., the
process: Their needs simply were not part of .the
prevention mix. The emphasis on_ social competency.
skills (alternative and educational approaches')
encouraged minority individuals to assimilate middle-
class values and to adjust to the hopelessly oppres-,
sive social conditions on reservations, in ghettos,
and in barrios. It was like- serving a pie with a
large piece missing and ill the while knowing there
won't be enough to go around% Guess who don't get
no pie?" f . 4

s Minority DrUg Abuse Prevention

"Awareness of the problem led to the .formation of
professional activist groups of minority drug abuse
workers, such as the National Indian Board on Alco-
hol and, Drug Abuse, the Black Substance Abuse

Force, the Chicano Alliance of Drug Abuse
Progiarhs, the National Association of Puerto Rican
Drug Abuse Workers, and others. For minorities to
survive without giving in to total assimilation, with-
out disappearing, they would have to change a sys-
tem that had never accepted the cultural 'differences
that make them separate or unique.: In ordpr to
,bring about these changes, minorities must have the
political and economic -power essential to institute
charige. .

"By organizing and forming coalitions 'to petition
both the public and government agencies, ,minorities
began to make themselves heard and began to obtain

65
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be types of ices needed to combat drug abuse
in o r communitie

.

"Th Nati nal I stitute on Drug Abuse realized that .

minority c m nities were not being reached by
NIDA's prevention efforts and created a focal point
for the advocacy of minority drug abuse prevention,
to coordinate, develop, and disseminate prevention
resources and strategies for minorities (information,
publications, training, and technical assistance).
.These resources- and materials were to address each -

of the five major minority 'groups (Asian/Pacific
Islanders, Blacks, Mexican Americans, Native Ameri-
cans, and P e icans'). A key to the success of,.
this deliver syst m was the involvement of members,
of the five minorit groups in planning, developing,
field testing, and elivering the resources to' minor-
ity populations. , .

At;"In May 1977, the annual National Drug use Con: .
ference was the first opportunity for minorities to
participate in .the planning of a national forum where
people of many ethnic groups, life-styles, back-
grounds, disciplines, and ages .could come together 3,
to develop the kirid of knowledge and sensitivity that
would enhance the development of poJcies and peo-

. --grams.

"At that gatheying, minority leaders presented evi-
dence that racial discrimination, l4fk of equal oppor- ,
tunity, and exclusion of minorities from the main-
stre-4M-- of our society can be linked directly to the
causes of-ldrug abuse iP minority communities.

"The minority group leaders also informed NIDA that
'''the resources available to combat drug abuse were <

ieldom relevant to minorities because they had been
developed by members of the majority who directed '
their efforts towards others like themselves. In the
field of prevention, minority issues had been
neglected and this neglect needed to be redressed in .
order to strengthen the self-concepts and the life
survival skills of minority group members.

1A New Definition of Prevention
_

",In this context, the definition of primary prevention
should be:

.

.

.
66 .
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MODULE III: CURRENT PREVENTION STRATEGIES

TIME, MEDIA
AND MATERIALS-

4 ,

OUTLINE OF TM NING ACTIVITIES

.

,

_--

t

.
.

-,,,...

10 MINUTES
.

. . .. . .
.

,

.

.

, .,
.

,

.

Primary prevention of drug abuse is a construc-
tive process designed to promote personal,
social, economic, 'and political growth of- the
individual toward full human potential; and,
thereby, inhibit or reduce personate social,
economic, or political impairment which results
in or from the abuse of chemical substances.

. .

, "However, if this definition is for minorities only, we
will still have a- 'rider' program. For prevention to

/ I:Ce a reality for any one group or individual, all
$ 'programs -mot enhance- personal, social, economic,

and political growth." 4

- (Center for Multicultural Awareness) .

Trainer uses Center for Multicultural Aware-
ness Model diagram (Figure III-4, p. 72- ) to
discuss the "individual empowerment and sys-
temic change" emphasis of the multicultural
model of.-drug abuse prevention,

, .

NOTE: At this point, if appropriate to.:your train-
ing audience, you may, want to continue

. the scenario of the evolution of prevention
to address widening target populations by

, notipgthe growing attention the needs
. 'of rural populations:. ,

," 30 MINUTES
5. .
"Drug Abuse Prevention
Matrix" Worksheet

.

' .
,, o

.
/

Newsprint - w,

/44;131

_

,

.

.

s . . .
,

7. EXERCISE: TYING IT ALL TOGETHER ''`. v

Ask individuals to use the NIDA Prevention
Matri>t worksheet (Worksheet III-1, .p. , 73' ) ,

ana fill in as many of the boxes as possible
with the names -and/or brief descriptions of p.
programs with which they are 'personally fami)%
iar. .

4

, ,. .4
NOTt: You might choofe to use the worksheet as

, a Tic-Tack-Toe game anfiil award prizes for
completion of either a row or the entire
$.yorksheet. /r***7

.
. -,' $ ' /.

.
Individuals' then self-select into small groups.
Each small group should select one level of
intervention,' i.e individual,, , family, peer,
etc., and brainstorm on a shget ofneWsprint as

. many program strategies.as possible to address'
that particular level of intervention.

o . 1

' J
67 .. s
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MODULE III: CURREN. PREVENTION STRATEGIES

TIME, MEDIA
AND MATERIALS OUTLINE OF TRAINING ACTIVITIES

15 MINUTES

O

Report out: The trainer processes the
responses, to Include consideration of

What levels-were chosen and why?

What range of progrgms was suggested?
.

What prevention models did these choices
represent?

NOTE: The trainer should make note of any rural
or ethnic differences that emerge from this
exercise.

" What fits for me?" Trainer asks
to reflect on their own concepts of -drug abuse
prevention. Individual's should then circle five
of the strategies on their matrix worksheets
that are consistent with their personal philo-'
sophies.

8. SUMMARY sC

Trainer introduces the- next module on commb-,
nity needs assessment by emphasizing that,
regardless of program emphasis--individual
change' or community development--every pre-
vention program must be developed within anat.
supported by its own community. Knowing
your community is the cornerstone of every
effective drug abuse prevention program.

END OF MILE

68
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DWG ABUSE PROGRAM CONTINUUM
t..

qt.

TYPE I NFORMAT I ON ---,EDUCAT I ON ,---tALTERNATIVES ---- INTERVENTION ,t,-,--.TREATMENT REHABILITATION

........

TARGET NON-USE EXPERIMENTAL INTEGRAL, PART

AUD I ENGE OF DRUGS
VIS-A-VIS

EMERGENCE .
, .

a OF DRUG INITIAL DRUG OCCASIONAL/
ts)

USE EXPERIENCE FREQUENT SE

OF LIFESTYLE

'`

RECOVERY'

DRUG ABUSE MAINTENANCE OF
DRUG-FREE L If ESTYLE

%Ma



MODULE III: CURRENTAPREVENTION.STRATEGIES--2 FIGURE

14.

PREVENTION PROGRAMS

INFORMATION ALTERNATIVES

Accurate,information

-Legal and illegal drugs
and their effects Ownership and self-investment

Constructive activities that meet
developmental needs of youth

Target specific for maximum Constructive peer pressure

results

EDUCATION INTERVENTION

Process to help individuals Specific assistance and support For

develop skills to help themselves' 40 youth usually at high risk
4

-Decisionmaking skills

-Values awareness

-Communications

-Self-understanding

-Parent-family involvement

-Curricula

-Counseling

70

4

Counseling

Hot lines

- Cross-age tutorily

-NeW pee group creation
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Addicted or .

Compulsive

Chronic or
Intensified

Circui-nstantial

.. , Socio-
( Recreational

Experirrionteri

Non-Users
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Treatment
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PreventIon -
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FIGURE I1141C)Dliii III; CURRENT PREVENTION STRATEGIES - -4

MULTICULTRUAL DRUG ABUSE PREVENTION--AN IMPLEMENTATION DESIGN

DESIRED OUTCOME

FACT6RS, OF CONCERN

,,,PROCESS FOR'DEVELOPMENT
AND DELIVERY

CONTENT CATEGORIES
"KEY CONCEPT

MAJORITY
DRUG ABUSE REVENTION
APPROACHES

INDIVIDUAL EMPOWERMENT
AND SYSTEMIC

CHANGE

PERSONAL SOCIAL ECONOMIC POLITICAL

KNOWLEDGE

) PERSONAL

SOCIAL

ECONOMIC

POLITICAL"

SKILLS

COMPUTtION
COMMUNICATION
VALUING
DECISION
AAKING
SELFDEVELOPMENT
ANALYTICAL
MANIPULATION

RSPECT

OTHE S

DIFFERENCES DIFFERNCEsS DIFFERENCES

D G INFORMATION
'ALTERNATIVES
INTERVENTION-

ALTERNATIVES ALTERNATIVES
INTERVENTION INTERVENTION
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IMODULE
III: PERSPECTIVES ON PREVENTION:1 PREFERENCE

DRUG ABUSE CORRELATES - Selected Examples

Research has investigated the relationship of drug abuse to other adolescent behav-
iors, attitudes, characteristics, and environments. It is important to remember that
these relationships are correlative (i.e. so related that each implies or complements
the other) rather than causal. To reiterate, no -empirical research exists which defi-
nitely establishes the causes of drug abuse; much information has been gathered',
around the attitudes and behaviors which are associated with the destructive use of
drugs, as well as other se7lestructive use of drugs, as well as other.. self-.destructive and anti-social. beha iors.

In an early (October, 1976) reveiw of correlate research, NIDA's Prevention Branch
outlined six categories of correlate research:

1. Individual correlates
.

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

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

c. Demographic (e.g., age, religion, ethnicity, geography, and socio-economic
status)

2. Family correlates

Intra-family interactions te.g., child raising practices, rituals and habits,
poWer and status dynamics)

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

c. 1 Characteristics of the family group members ( .g., parent and sibling use
patterns)

3. Peer group correlates
. .

a. Peer group onorms/interest (e.g., drug use patterns, values, participation
in organized activities)

- 4. .
b. Peer group" structure/status -(e.g., group siz , At6bility of the group, and

intra-group dynamics) .

a

4. School-rielated correlates

a. School structure/policy (e.g., policy-making proctres, punishment and
grading practices, and general orientation towards e cation)

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

74 7C
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Reference Sheet III-1 Continued

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

5. Community correlates

a. Community demographics (e.g., ethnicity, urban/suburban/m(4r, socio-
economic status, and stability)

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

6. Societal correlates

a. Societal structure4policy (e.g., economics, legislative and enforcement poli-
cies, and-mass media influences)

b. Cultural norms, values, mjiths. 1

Research has established both positee and negative corPelations of drug abuse and
attitudes and behaviors. Some examples are:

1. Drug abuse has been positively correlated with:

a. I9nowledge of drugs (Fejer, D. & Smart, 1973)

b. Attitudes towards use (Fejer, D. & Smart, 1973)

c. lintentions to use (Tzeng and Skafidas, 1975)

d. Use of other drugs (Annis, H.M., 1971)

e. Impulsivity (Cisin, I. & Cahalan, 1978)

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

g. Excessive personal stress (Duncan, 1977)

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

Boredom (McLeod & Grizzle, 1972) °

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

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

I. Rejection' (Braucht et al., 1973)

m. Reliance on peer group for drug information (Guinn, K., 1975)

1 NIDA Prevention Branch, "Correlate Research Review, ,"Division of Resource Devel-
opment, National Institute, on Drug Abuse, Rockville, Md.. 20857, ctober 1976.
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Reference Sheet III-1 Continued J. vr,

e.

n. Skepticism about school drug education programs ( .Fejer and Smart, 1973)

o. Septicism about media prevention efforts ( ughes, Sanders, & Schaps,
1977)

p.., Peer approval of deviant beh vior (JeTr, R., 1971)

q. Peer pro-drug attitudes and be viors (Bow er, L.H., 1974)

r. Parental use of drugs or alcohol (Annis, 1971)

s. Parental medication use (Blum, R.H., 1972

t. Lack of parental concern (Baer & Corrado, 1974)

u. Parental permissiveness (Bar & Corrado, 197 )

v. Childhood stress and trauma (Pittel, S. et al., 1971)

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

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

y. Quality of the relationship in_the family (Bracht et al., 1973)

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

aa. Harsh physical punishment (Baer & Corrado, 1974)

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

2. Drug abuse 4s negatively correlated with:

a. Self-esteem (Smith and Fogg, 1975)

b. Liking of school (McLeod & Grizzle, 1972)

c. Grades and achievement (Guinn, 1975 and Carnat, 1972).

d. Decision making (Segal, 1975)

e. Self-reliance (Segal, 1975)

f. Feelings of belonging (Galli & Stone, 1'975)

g. Religious beliefs (Smith & Fogg, 1975)

h. Optimism about the future (Me linger, Sommers, & Mannheim, 1975)

i. Humanistic environment in the school (McLeod & Grizzle, 1972)

j . Alternate education prOgrams for drop-outs and underachievers (Korotkin,
1975)

A

76

Z
410



Reference Sheet I I I -1 Continue

1.
4k. Involvement of community institutions in youth problems and prOgr

(Channel 1, Exodus)

I. Clear, -consistent child hearing practices (Jessor and Jeisor, 1972)

m. Parent religiosity (Jessor & Jessor, 1972)

n. Parental intolerande of deN?iance (Prendergast, 1974)

o. Pre.unde of controls and 'regulations in home (Hunt, 1975)

p. Extended family (Blum, R.H., 1972)2

47

2From the NIDA Prevention. Briefing Book, Preven
Development, National Institute on Drug Abus

(
7 7
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ranch, Division of Resource

e, Md. 20857, 1979.
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MODULE IV: KNOWING YOUR COMMUNITY TIME: 3.HOUR ,

, .

GOALS
.

.:

.

.

Examine important factors in selecting prevention strategies .
,Provide trainees with direCtion in identifying needs and resources within their
obi communities. f'. .

OBJECTIVES *

At the end af thiemodule, participants will be able to:

List at least five critical factors participantg will consider in developing a drug
. abuse preverition program for their community

List 4 major interest groups in their community ..

a

Develop a profile of their colninunity strengths, resources, and values. ,

Q

MATERIALS

Newsprint
Pencils 4,,, o'
Magic Markers . 4 .
Warksheets .

- Social Compass
1

.

- Community Functions

, -

. .

,

,

.
/-

. , .
.

.

. ,
I-

. , .. .

. -

. . .

. .

. . .

,
.

.---._

.
a ' .

.

..

4%....., .
,

.

, . .
, , . -

*
,

-..,
.

. - .

.

,
.

. .
. ,

.

.

.
.

.

e

.8 /
4

.0
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MODULE iv
.

, OVERVIEW
.

. .

,

,

EXERCISE
.

0 TIME . METHODOLOGY . I

1:

2.

3.

4.

5.

0, ,

.

,

.

INTRODUCTION

ELEMENTS OF A
COMMUNITY

WHAT GOES ON IN
A COMMUNITY?

DEVELOPING A
COMMUNITY
PROFILE

.

REVIEW/PREVIEW

es .

.

.

i)

.

.
..

.

4>

0
i

1

k '
. f

0

,

5 MINUTES/
2
1 HOUR, -
5 AINUTES

30 MINUTES

45 MINUTES

0

5 MINUTES

. .. .

t 1

.
.

C.
.*

.

.

. .
_

.

C

,

,
LECTURE

LECTURE/DISCUSSION

LECTURE/DIS`CUSSION
.

INDIVIDUAL. EXERCISE

LECTURE
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1

.

.
.

o .
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#

0
%
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.
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\
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MODULE

., .

IV: KNOWING YOUR COMMUNITY - .

-TIME MEDIA;1 f

AND-MATERIALS

.
,

,

._4,
. .

'OUTLINE OF TRAINING ACTIVITIES. .

.

.

.

..,

-
.

.

-

5

,:MINUTES

0

v,
,-

.

. - .

.

. .
,

.
.

.

-1,

.

.$.

,

.

;

.
Q

-

' -. `...,

.

.

,

.
,

. -4.

.

..

.

,

e.c
.

.--

-

.

4

.

4
7

.

...

"
,,

-

.
.

i

-

'
0

,INTRODUCTION. N - . $
-

:-. -

following
..

,T raider telly n story.
, . . ,.

Script: . ',. .

.

-

.

.

. . -. ,.-- ,. , ,.

' tOnce upon a time, there was a man who stray6d
from ,-13.,is Own' country into the world known .as the
1,tand of `-flools. kie,,soon -saw a number of people fly-
ing .in' terror from a field ;*;vhere they had been itry-
ihg to reap wheat.

.
$ . ,,

- "'The're
,.

e is a monster in that field,' they told him.
f(e looked, and saw that -it was a watermelon. He
tittered to kill'the 'monster' for; them. When he had
cut the melon from- its stalk, he took a s'ice and
began to eat it,. The people became even more ter-
rifled of him than they had been of the melon.
,They. &bye him away- with pitchforks, crying, 'SHe
will kill'/Is.next, unless we get riafhim.',,

.. - .
, . , .

. mItko, happened that at another- time another man
also strayed into the Land of Fools, and the same
thing .started to . happen. to him. But, instead of
offering to help them with the 'monster-,,' he agreed
with them that it _must 'be dangerous, and by tipto'e-
ing away from-,,it with them he gained their .confi-
dance.

, Hie . spent a long time with them in . their.
houses until he could. teach them, little by littler the

:,.
:.basic 'facts'facts which would-enable ;them not only to lose
their fear of melon's, brat' even to cultivate them
thertiselVes." I 4

s ,
, ... $

- (sThe Sufi Teaching-Tale. of...cthe-iNaterMelonr... Hunter) - 0 ,' ----,- ,

4.a.

20 MINUTESR
ii. ---

.

01"

-

.
....

..
.-

,

;

.

s

1

. .

.

,
.

°.

.
s

,

_

-,

t

..
. LECTU.RE/DISCUSSION

s
,.

, .
s

.

'-NOTE: Knowing your community is the 'key to'
,

. .: deVelOpiAg -and ,mk'ntaining effective drug.
abuse prevention prcigranls. .

. . . .4' . I.

f. if ' Trainer in'troduces-the Center -for Multicultural
Awareness Social Compass FigUre" I1/7"1-1 p.- .

92 ). and- explains ,title various components of- ,

.
thecompatp (Legend): ' - . !.

_" : . ..
NOTE:, While developed, for ethnic minorities,

77 ' explain that e*ery community has the same, ..t77

, _ . . -
... . . .. sfr (

,
-,,

0
_ . ,' 433 - - :

.4

0
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MODULE
.

IV: KNOWINQ YOUR COMMUNITY *- ^ '4

'TIME 'MEDIA
AND MATERIALS

V.

.

OUTLINE OF TRAINING ACTIVITIES .
.1

.
_

. . .
.

.

. 45 MINUTES

"CMA Social Compass"
'Worksheqe

a .

>

,

.

. .
.

.

.

-

.
'

.

4

,
.

..
4

,

.
.

,

. v

-
3,,,

e .

---

.

1

.

..1

= 4

,

-

.

'

.

,

c , . . .
7 . .constituent elements. Also, emphasize-that

the purpose of this attempt to describe the
community is -not an effort to standarizut
norms and values, but rather, to recognize

. . and utilize existing community characteris-
tics to develop prekiention programs.

.i. .Individual worksheets: Individuals 111 in as
many as possible of the blanks 'on the social
compasS for -their, own community (Worksheet ,
IV-1, p*. 96 ) : ,. .

.
Triads: Individuals share their social corn-

'passes.
- ,

NOTE: Encourage individuals from the same pro-
gram or ,community to work together.

NOTE: Encourage trainees to assist each other in
. adding more information or asking open-

- ended questiohs 'about the important char-
ill) acteristics of each .other's communities.

.
In the large -, grtup, the trainer processes
responses to the exercise, provoking discussion
of similarities and differnces arriong communi-
ties.

.
.

NOTE: Relate back to ethnic and/or rural -issues
raised in Module Ill. The trainer might,

. for example, select one category and ask
.every trainee to share hi.i/her description
of that category for his/her own commun-,
ity, ,Pecording that information on news-

- print.
.

..
.- Gaps in participant knowledge of their own

communities
-.

.,, 0 .

- Any particular insights which- trainees
gained during the exercise

v ..
.

.

- What parts were most difficult?. .. , ..
, ,.

-,- ' Were- the suggestions. of other trainees.....
helpfurin completing your compass?

-

NOTE: Just as we began .in Module I by asking
you to look at each participant's strengths,

. , .
.

./ .8'4
,

,

8.A.
.s
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MODULE ..' IV: KNOWING YOUR COMMUNITY
'..

TIME, MEDIA; ( .

AND MATERIALS 'OUTLINE OF TRAINING ACTIVITIES
...,

so it'. 's also important to look at the

i . strengths of his/her community'. This
procesS relates to the analogy° of looking at

. s of water as half .full or half
=

. empty.

%

30 MINUTES - . LECTURE/DISCUSSION: WHAT GOES bN IN A
, COMMUNITY? .

. .

.. / 4t

Script: .

.1
. . .. . Although there are a number of ways of describing a

4 community and all of its aspects, our focus will be
. on the functioning of the community. Klein (1970.)

.' has, described community functions as follows: zr

... i

41141, I. '!Providing and distributing living space and
shelter and determining use of spape for other,

, .. - purpose's. .. .
. ,

,

2. Making available the means for distribution of
. A necessary gpods and services. . .,..

.

. -- 3. Maintaining Safety and order and facilitating ?the
. resolution of conflicts. .

4. Educating and acculturating newcomers (e.g:,
children and' immigrants).

, . ... s

.
5. Transmitting inforThation, ideas, and

a -beliefs .

.
6.. Creating and enforcing rules and standAds of. . . .

- belief and behavior. ,=. .
. . .

. 7. I
Providing opportunities for interaction between
indiiiduard and groups." li*

1
. . op i: 'V

A

Tie maintenance of these functions, which are nec-
.. Y

9 essary for the survival of the community, is accomp-
.'

.

. t lished through ,,the interaction of individuals,
. .

, groups, and brganiiatiohs. 1t should be noted that .
'there is another important element ihvblved in Amin-

=

- , taining the ) community. That element' is the natural
. or .physical enviiron nt, which includes such char-

.

acteristics as na ral resources, trade and travel'.
, routes, anc to other Communities, ppysical size,

,
.. population ensity, topography, es/c.o.-1,f. one looks

at the history of the community, one would discover .

. - . t , . .
.

. .
. 0 ..

.

1%
.

.
.

35 .

, . \ . .
. .
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MODULE IV: KNOWING YOUR COMMUNITY

TIME, MEDIA 7
AND MATERIALS LS OUITIJNE OF TRAINING ACTIVITIES

, .
.that few com unities, if any, plan at the outset for

the vari of social and health services programs
that are eventually' needed. Rather, such programst,
come in o being as social and health problems become
identified. ,

.

. i .. f
. #Why does the community develop behavioral and

, social problems? One explanation for the rise in
. . imbalances has. primarily to db with change. In

understanding the effect of change, it is necessary,

_ to look at change not only at tele community level' (functional .change), and at the organizational or
small grbup level (change in personnel and goals),
but also at ctiange, in the life cycle,,of the individual.

. -As Klein (1970) has noted:
. id . P

The community is the setting for a variety of.

emotional hazards to which all persons are.
.

exposed during their lifetime. Wkexpected dis-:
', ruptions, such as those occasioned by accitleht

and illness, loss of loved ones, changes , in
social role and status, and shifts in relation-,

. "ships occasioned by such 'events as marriage,
change in residence, and the birth of a 'baby,

"-- are all times when individuals experience' *--
. heightened tension, faelings of malaise and..uncertainty, resulting from tlisruption of feamil-.

iar patterns and the inadequacy of usual means
of coping. Certain hazards, such as the impact .

on families of birth, bereavement, and mar-s riage, are familiar and repetitis'ie from genera-
tion to generation. Because they affect every-, .
one, they have become ritualized within the'

- community through special rites eind sacra -;
ments,...Whether or not rituals are available,.

. _

. , the individu41 facing any hazard -i'sklependent
. on the resources that a particular community

o has to offer and is affected by the means of 1
e coping that the community either makes avail-.

' able .to him/iier or 'denied, to him /her.'
,,I ,

&
Wes. find existing in all communities, the, a variety. .

'ipf roles, agencies, and -programs. to deal With stress ab

'and/or problems that arise for each 4k the subsys-.

tems of the community. A majority of Mle processes.

, that are designed to deal with stress and resultant," problefIls in the community ' deal with it front a .

restorative standpoint. That is, they deal with e." . . . . \ -
. \. f

.
.

. - - '
86 .

.._ .
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MODULE
.

IV: KNOWING YOUR COMMUNITY '

TIME, MEDIA
AND MATERIALS

,
.

,OUT.LINE OF TRAINING ACTIVITIES

.

.

-
. '

',,, .
yr

......

;I
a/

. ,

.t.

,

,

" ) '/ '
. °

° .
.

s,

. -
.

. . .
of ., $

°

.
.

.

,

A

-

.

4

.

".,

. . .

aftereffects or the casualties of .some stress or prob-
lem in the community. Because so few community
processes are currently designed to' deal with prob-
lems before they arise, the. nature pd number of
problems reach crisis proportions before being dealt
with. ,

r Taking a historical look, we discdvers that the crisis
brientaffn has evolved from what at one time could
have been identified as a laissez faire stance. That
is to say that the community, individuals, groups,
etc., kpad an attitude of allowing things to take care
of themselves , in their own way, and that included
doing nothing at all in many cases. Another way of,
describing the dilemma is4, to see oursees as not
dealing with change or' anticipating change in an
effective manner. .

Why. aren't we dealing ith change in .a planned or
preventative .sense? Klei (1970) outlines the follow-
ing reasons for resistance to change: ..c

.. t,
I. There is an almost univetgal tendency to seek

to maintain the status quo on the part of those
whose needs are being meto. by 'it.

2. Resistance. to change increases in proportidn to
the degree to which it is perceived as a threat.

3. Resistance to, change increases in response to
direct pressure for change.

4. Resistance to change decreases when it is per-
ceived as being favored by trusted others,
such as, high - prestige figures, those 'whose
judgment ;is respected, and people of like mind.

0

,

5. Resis rice to change detrease/ .when those
involve are. able to foresee. how they may
establish a. ew equilibrium as good as, or bet-

, ter than, the old.

6. Commitment to change increases when ,thop ..

' involved have the opportunity to participate in
the, decisiod to make the change and its, iTriple-
mentaticin. ,

, .., . 4
7.e Resistance to change based- on fear of the nevi

circumstances is decreased when those involved'
.. . . .

.1? , .
.

837 .
.

.
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MODULE- IV:
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KNOWINGNOWING YOUR COMMUNITY

.
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,

TIME,1 MEDIA"I

AND MATERIALS f OUTLINE OF TRAINING ACTIVITIES'
_

.

,

.

.

.

A

..

4

.

;

.

.

'

is

-

.

-

.

\.

. ,
c.,

'

0

.

.

.

.

.

*
.

......../

a

.

.

,
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.

.

.

.

(

'1

,

.

ti

1

.

.

...

.. .

8

. .
. .

.... -"' .44:-.

,

.
- 5

,

,

,

1 .

- .

have the opportunity to experieRce the new
-ap circumstances under conditions of minimal

thregt. .

.. .
, '. 8. Temporary alterations in most situations can be

brought about by the use of direct pressures;
but these changes are accompartieck, by, a
heightened tension in the total situation, and
therefore yield a highly unstable: situation in
which major changes may occur suddenly and
often unpredictably. 8

9

... . ) ."It should be clear that change is normal. In
resisting change, individuals, Oroups, and organize-
tions are deliberately, but likely unwittingly, forcing
a breakdown in the community. The challenge to.
prevention specialists concerned and dedicated' to the. need' for-a preventative approach to solving problems
begins with education and attitude change of those
institvitions which influence policy makinb,,priorities,
and o4istribion of resources."

- (I'graham, 1972) .--

The community can be viewed as being composed of
.twelve functional areas, i.e., existing institutions

and activities that create and experience stress.
Prevention specialists should recognize that any, one
or all of these areas can be intimidated by change.
these functional areas can be broken down into:

. 1. Home
2. 'School
3. Church
4. -Neighborhood .
5. Health services .

.

5.' Social-services . '
7. R 'creation and leisure
8. Business and industry . . .
9. Justice 'an'd safety . .

'' 10. LegislatUre .. .

:...'II.. Local gdvernment ,

I2.( Media. .

l', \"
To introduce primary prevention prtgrams to the
community -in an, optimal ,fashion could mean introduc-
ing change In 'the community at a variety of levels.

. Because change is resisted for a number of reasons,
as mantiOned earlier,. pOtential resistance $o the

. , .. .

. . .
, . %1

.

63 , .
' ..

,

, ..

,

,

,

N-1
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TIME, MEDIA
AND MATERIALS

.
.

OUTLINE OF TRAINING ACTIVITIES

,
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,

.

,

'
.

.

.

.

'

f

'
.

,

.

.

3

-

.

.

.

.

.
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-

.

.

T

.

3

,

-

.

.

,

6

AP

.

.

.:

-

.

.

.

,

..

-
:

,

.

_

. .
introduction of plary prevention programs

,.
must be

examined. \
Lay as well as professional people seem overwhelmed

. by the magnitude, and complexities of the problems.
involved. Out of frustratione they tend, oh a col-
lective level, to excusgg themselves from any respon-

',siblity for ongoing community problems. It becomes
too easy to rationalize that "society" is indifferent
and that individual problems are great enough with-,
out trying to tackle problems at the total community
level. Prevention specialists should remind them-
selves that there is no problem in the community
that could not, be addressed and changed if a s-ig-
nificant number of peciple in the community decided
they would no longer tolerate existing conditions.

Another' potential deterrent to primary prvention
programs is the high, often impregnable, fortress of
personal privacy--the' right and 'privilege of each
person (.and family) in a free society choose tei
live .as he/she wishes within agreed-upon limitations.,

.
"Historically, however, it can be demonsrated that
when the population at large, or the 'experts' that
help to guide the population, deem. it necessary or
mandatory. for the common good, interventions can be
and are made on personal 'behavior. For example,
automobile use, school attendance, physical hygiene,
sanitation, etc., represent :t,lumanistic incursions into
the personal domain." .

- (Ingraham, 1972) . A,
. . .

V.iewirig primary prevention programs as community-
focused change can 3 be understood more clearly by
examining how communities typically' view prevention ,

'' and deal with problims. The community's primary -
mode of, dealing with contemporary problemswhether
at the. individual, group, Organization, or community
level-,-is to provide treatment or rehabilitation jnoits

t most broad defiriitidh' -if, and only if, the problem.
become severe enough to ,demand attention. Almost .

all* funding' of community, mental health programs
supports or directly eesulti ira individual and mall-.
group treatment programs on a tertiary pre entiori
(treatment)( basis. Consequently, tcfle com nity
mental health movement continues to f cus its en reienergy on the causalities of community proce es

Ilt
- . . 0::. ,

. -,.. .
.

.

. ., . .

1:3

- . .

)4

.--

,

,

IP 8" i

)

.1 5 :
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MODULE IV: KNOWING YOUR COMMUNITY

f

TIME, MEDIA;
AND MATERIALS -OUTLINE OF TRAINING ACTIVITIES

b

k

.,,,

t

u

.1.

t,

,

rather then dealing with the problems of community
that .are perceiv before any. casualties result:

Primary prevention programs are not intended to
pose a threat o any existing alternative or belief.
On the contra , the constant .interaction between
treatment an 'primary preverition, for example,
inevitably can strengthen ..treatment approaches in
many ways, including the following:

. , it' . Primary Vrevention can increase the probability
r of 'early identification of various ,problems.

2. By reducing
`at

r removing some factors contri-
buting to dr abuse, primary prevention can
enable prevention and treatment programs to
develop complementary approaches.'

. A3. Primary prevention alternatives can increase the
probability of returning the treated individual
to a manageable environment.

In conclusion, 4 by addressing specific community
functional areas, such as the ;twelve /,,mentioned
earlier, broad and unmanageable problems (fuch as
crime, old age, juvenile -delinquency, drugs, etc: )
can be understood' artd methods can be developed for
dealing with these issues:. "Ere preventon special-
ist's task is to recognize that each of the twelve
functional areas has the ability to expand awareness,
develop skills, and create,a supportive environment.-

Ask for any final questions and coMments.

,

\
4. EXERCISE: DEVEL6PI,N A' COMMUNITY PROFIL E45 MINUTES

"Community.Functional
Aeeas" Worksheet

Using individual Wor sheets; which correlate
the 12 functions of- the community with the CMA
social compass., 'participants develop a data base
for their own community .(Worksheet IV-2, p.
97 ) . -

1
. - I. . .

. - NOTE: Are all of these community functions
. applicable to. each participant's community?

. e ' .,.4. .. Option: The trainer cap also 'ask the partici-.
pants to develop. lists of t e 10 most important:

A
.4

90 .

l'

a

,

.1
ar'

.10
41-
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MOQ\ULE IV: KNOWIN3 YOUR COMMUNITY

.TIME, MEDIA,
AND MATERIALS OUTLINE OF TRAINING ACTIVITIES

1,
\

10. MINUTES /

People
Places N

Organizations,
Favorite activities, e/c.

Share in triads, with group members helping
each other develop More information about their
own communities. \

0...Large group: Trainer_ processes participant
responses, making trainees aware of what they
know about their own communities, and what
they need to learn. Points covered should
include:

sfq

7 1

.
The information collected is part of the
"needs assessment" process

e more you know ,pbout -your community,
h'e more able you are to develop a pre-

htion program which meets that commu-
nity's needs

The more resources of the community you
can recognize, utilize, and develop, the
better the program.

NOTE: \.,..., Relate this discussion to the three themes
emerging from the NI DA Prevention Delphi
mentioned in Module III.

5 MINUTES 5. REVI EW/PR EV I c"
`-'

'a .

END. OF MODULE N.

.- .

i

t,

!

*71
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91
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LEGEND

History: History may be thought of as the "selective recording and interpreta-
tion of past elements." That is, you never .learn about all of the previous activ-
ities, in the life ,of a country or'community; the causes*and effects Of past events
are usually explained in one way or another.

In reviewing the history 'of the community; we are concerned with:

Its official an more or less "objectiv)V history as it may be given in public
documents, etc.;

Its traditions or folk history as recounted by its residents.
.

A preliminary' study pf the history of the community provides:

Background 'information needed to understand its present position and prob-
lems; a D .

.widely acceptable means tct show your respect for. its people and theii-
way of life; 0

An opportunity to meet a number of its key residents; and

,Many insights into conflicting values, factions, etc.

2. Space relations: through -this element we look at:

The internal relations within the community, its geogra is area, and the
disposition of its people, industry, social activities, etc.;

.
The external relatiorri-of, Me community with other communities in the vicir-r-
ity and with, the regional andixtational capitals, including the means of com-

4) munication and transportation and the distances and time involved for each; .

A

and .

The number and kinds of links that exist between this community, and
. others through trade, marriage, etK :'s,

3. Resources: The. resources of a coma unity are arty aspects of its iotal environ-
ment which its people may use to.meet their individual and shared needs. such

-

In assessing resources, the following subdivisions.may be useful:
.

..
../

resources include the services, available from -government ands private agencies.

:
Human--the number of people and their capabilities, with allowances made
TOT-e, disease, malnutrition;

'Man- made - -such items -as .roads, communication' media;

Natural- -land, water, minerals, forestsilkirces of energy.,_

40
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4. Knowledge and Beliefs: TI-tis' elerbent covers what is known and thought about
the world, and life in it, and is thus related to technology,- the use of
resources, and 'goals.

In belief there iS an aspect of personal conviction which is absent from mere
knowledge: ,It is therefore easier t an knowledge, on the whole, than to
.affect belief. On the other' p og am linked to people's beliefs has -a
firmer foundation than one hich is based upon items of information. which they
know,' but do not particul rly cars about. Beliefs are linked with values and
with sentiment's. y 0-

1

5 Values: Values are, essentially "ideals of,the desirable" which are held by indi-
viduals; maria values ai shar0 bye most of the people in the community and
thus form the bapis for .piteciict5.ble patterns of behavior.

.

6. Norms: Norms are the standar=ds of what is right or wrong, good or bad, and
appropriate or inappropriate in social life in the community. They form the
"rules of the game "' whiCh indicate acceptable standards of conduct for every
social situation. Norms are spfizific recommendations for behavior derived, like
goals, from the values and sentiments of the people. Norms are enforced by
various forms of social pressure in the community.

7. Power, Leadership, `and Influence: Power describes the ability of one person to
control others.

The leadership positions 11-1 a ;corn unity range from formaK elected offices to
the informal leadership. Leadership involves the ability t help a group make
decisions and to act on them; it may include organizing people formally or 'infor-
mally. Remember that a leader. is one who has followers - -not all who act and
sound like leaders actually have followers. Leadership capacity is indicated by
the number and stabilityir of a leader',s following., Post leaders lead from in
front; many other effective leaders Prefer, to lead from behind, quietly and.
almost unnoticeddon't overlookcitherril- 0*-

d
?

'Influence is the ability to affect the behtylor. Of others,' often wjthout their
rdbeing fully aware of it. ;

o

Note that While some people possess these capacitie% most spheres of commu-
nity life, others are effective, in only one area; e.g., a woman may e a power
figure, a leader or influential in matters of agriculture, but not 1 social or
political life.

8. Socioeconomic Status: Social rank describes the standing thab a person ol- group
has in the community. It may depend largely on one's family and inherit-0
characteristics, or it may rest upon the individual's personal achievements. The
factors which 'determine who "rates", depend.. a good deal on the values which,predominate in the patt n being considered,.

, .

9. Sanctions: These are e rewards and punishment which induce qp individual to
retain the goals and norms of the grbup.- They help to assure the ;preservation
of the group and its way of life by encouraging support forits value§ and sen-.

.,. timents, positions and roles. 4' 0

V4
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10. Stability: Stability' is the degree to which a community remainsconstant in
terms of its institutions, its members, and even its location. The stability of a
community often determinet the methods that must be used to address social
problems. Many social problems are directly related to the lack of stability in a

/...community.

II Family Ties: The family ties that are common in any given community may range
from the percentage of children without parents, to the fr=equency of extended
family ties where, three or even four _generations live in the same household.

The median is the standard two parent family. Family intervention is one
important means of addressing behavior problems in youth.

12. Racial/Ethnic/Cultural Identification: Many, if not Most, communities are made
up predominantly of one racial group. These racial groups vary in the degree
of their identification with the cultural and historical past. For some corrimuni-
ties, traditions actually form the base for that community and much of the other'
aspects of life are built around ,those traditions. Strict compliance ivith. the tra-
ditions is a major factor for those groups. , For other communities, the culture is

scorned and looked down upon.

13. Physical Location: Physical location relates to the degree of isolation of a com-
munity., In many communities, isolation is a factor in determining many influen-
tial approaches to social problems. On one hand, isolated communities may not

have a particular problem due to its isol tion,' but on the other hand, some
problems that it does have can't be adequa ely addressed,becaus,e of the laCk'of
support services available to that community/ due to its .isolation.
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WORKSHEtriMODULE IV: KNOWING YOUR COMMUNITY--1

MA'SocialCorrip9ss
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Adapted from Conner, Desmond M: Understanding Your Communiiy,
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MODULE. iv: -KNOWING YOUR -COMMUNITY,--2- WORKSHEET

Community FunctionalAreas

HOME SCHOOL

t

CHURCH

S.

NHBORHOOD HEALTH

SERVICES

SOCIAL
,SERVICES,

RECREATION

AND LEISURE

BUSINESS

AND INDUSTRY

JUSTICE AND

. SAFETY

a

.

LEGISLATURE

eAcs,i1:
I Incs

2
3 arm

LOCAL
GOVERNMENT. 11
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MAYOR
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HOURSMODULE BEGINNING THE PLANNI NO, PROCESS TIME: 3

GOALS
de

. .

:
.

Provide participafits with a ,conceptual framework for prevention planning and
decision-making, as they begin to identify appropriate program objectives for
their own Communities. t

...

OBJECTIVES .

At the end of this module, participants wilt be ableto:

Identify and use available prevention needs assessment and planning
A_

Write'one possible prevention program objective for their community.

resources

.MATERIALS N,-
, , .

Newsprint -
.

OA Magic Markers . .

Paper 1 gel

lo Pencils
Diagrams (Prevention Planning Functions; Needs Assessment Process)
"Writing, Program Objectives"

i
.

,s
,

. .

. . ..

, ,,
. t

.: . . ..., .
. <, .

t
n.

. I
- , .

.

q
. ,
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- . . .
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MODULE v
4

OVERVIEW ,

.. ,

EXERCISE
.

TIME METHODOLOGY .

a

1.

2.

0 3..

THE PLANNING
P Q E S S

THE PREVENTION
PLANNING MODEL

.

WRITING
OBJECTIVES '
_

COMPARING
OBJECTIVES

' .1

.

'

.

\

.

N

.

.

20 MINUTES

35 MINUTES

45 MINUTES

.

30 MINUT S

.

%

.

.

---

,

...

1

LECTURE /DISCUSSION
s

LECTUR/DIScUSSION

INDIVIDUAL EXERCISE
,

LARGE-GROUP EXORCISE

. .

0

,
%.

.

.

4

. .

.

.

.

%

,

.

-
.

,.

1
1

..

-

.
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MODULE V:. BEGINNING THE PLANNING PROCESS i
*

TIME MEDIA,I

AND MATERIALS
/ .

.
4 4. . I

OUTIJNE OF TRAINING .
.

20 MINUTES

Outlined Lecture Notes
Newsprint' .

Magic Markers
Paper

..,

-, ,
. ;Cl . \ECTURE/DISCUSSION: THE PLANNING,/ PROCESS

Introduce the lecture/discussion by explaining
that, after obtaining a basic understanding of

.
how a community functions, the prevention spe
cialist should begin planning his/her, strategy,
which identifies a specific community problem or

.

,

0
..

,

(f

...".

.
,

.
. .

-

15 MINUTES,
I

. 11

,

,

.

,

if,

.

a need for change.
-

Explain that this lecture/discussion will focus
specifically on the planning process as a per
sonal and administrativt tool. \
Explain the following short exercise on ordering
planning activities.

.
Script: .

Prior to introducing the planning pr cess, e would
like to take this opportunity tq allow you o do a
quick self-assessment on how you would gr er plan-

. . ,ning activities: _...... 4,,

.
. First, how do you 'go about planning now? Please

write Flown -the steps that you use. .

Allow participants 10 Winutes to complete this
task.

Trainer asks vorunteers to share their irevid-
ual planning processes, noting the similarities/
>differences. .

. -

NOTE: To lead into an expiration of the nine
planning functions , from the Prevention
Plannitige Workbook, the trainer will record
trainees' responses, grouping ,, them in
general categories that will be related to
the planning model.

..
\.

35 MINUTES

Eight Planning Functions
Diagram

,

. ,

,

.

, 1 ,

2. LECTURE/DISCUSSION: THE PREVENTION PLAN-
NING MODEL

.
. .

Trainer introduces the eight planning functions _

of the Prevention Planning Model, as *developed!'
, in the Prevention Planning Workbook (Figure

. V-I, p. 108 ). -
. , . .

r .

103 ,
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MODULE A./:
.

BEGINNING YHE PLANNING PROCESS
=.

..
_

TIME, MEDIA,
ANp MATERIALS

1

.. . , .

OUTLINE OF 'TRAINING ACTIVITIES
h

t .
. .

--;

.

.

-/ _
., .

.
.

. .

,

.

' 30 'M NUTES.

NeedsNeeds AsSessment
Diagram ,

\ . t,

..
.

.
._

.

.

. ,

. . .

'' .

#

.

, i

\

.

M

r

.

(

o

e

.
. .

.

NOTE: The trainer remind participants *'

,

.

,

that the materials developgd through
NIDA's Prevention Branch--The Prevention
Planning Workbook, the Needs Assessment'
Workbook, CMA's Multicultural Workbook,
and the National Prevention' Evaluation
Resource Network (NPERN) Guidelinescan

..

,-,

.

.

,

..

-
.

.

.

t°

.

,4

,

.

=

..

=

,

.

.

serve as invaluable planning and program
, development tools. Our purpose in this

training course is tb .make participants
aware of these resources and encourage
them to make use of the comprehensivee
information on planning, needs assessment,
and evaluation that they contain.

,

talks participants through the 1

diagram
\ of the Prevention Planning Proc*, relating

each function to the individual Prticipant's
planning\ process components previously listed

.on newsprint. ,

el Needs Assessment: The trair introduces the
diagram of the Needs Assessment Process (Fig -

. ure V-2, p. 109 from the Needs Assessment
Workbook. Discuss the gerieral steps in a
needs assessment process, "relating these steps
to , the information gathering that has been
going on in earlier modules, e.g., the Social
Compass exercise in Module 'IV. -

Refer participants to "Conducting a Community
_Assessment" in their manuals for a further look
at heeds assessment issues - - correlate the dia-
gram with Wheeler's descriptions of particular

. tecalliques. ,

-
NOTE: It is important tc), "demystify" terms like

"needs assessment" and "evaluation" for
beginning

.
preventors. Remind participants

-that m'uch, of what they have done as .a.
matter of course or Intuition becomes
streamlined into a "needs assessment pro-

, . cess" or "planning process:1'

Ask participants to review the planning steps
, that they previously' recorded on paper and

discuss :these. The, discussion should focus on. ,the followirjg: .,-

, . ,
, ..

104
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MODULE . V! BEGINNING THE PLANNING PROCESS

T. IME,- MEDIA .

AND MATERIALS LS

.

. . .

OUTLIIE OF TRAINING ACTIVITIES .

.

.

,

r-

.

..

)

.

..

'
- How does their planning process differ

.
from the suggested model?

1 . . .

I - Are any 'steps missing?

, - How might these missing steps of ct the
success of their -plans?.

-1- ...,

, - What parts of planning do they find m_ ost
difficult?

''
, Are there specific values or problems in

their communities that might have an
impact on ,planning and/or needs assess-

ment?. ..

NOTE: Be sensitive to ethnic or rural/urban dif-

.

t

.

.

.:

,

,ferences.- %

1 .

, . ' .

.45 MINUTES )

Self-Instructional
Package: "Writing
Specific Program
Objectives"

.

.

.

.

,......._
.

. -

3. EXERCISE: WRITING OBJECTIVES \-...
% 7

Inform\the participants that they are about to
participate in an individual learning/ program
exercise. Writing objectives is critical to good
planning, but because it is a skill 'th)r is
unfamiliar to many people, this individual I rn-

. ing program , exercise- is inclified to give inten-
sive instruction and practice.. .

.

Refer participants to "Wr'iting Specific Program
Objectives" in the participant ma ual.

Ask if anyone is familiar th programmed
. instruction. If one of the participants can

explain how it is us d, permit him/her to do
, so. OtherWise, give albrief explanatiOn.

. .
Give instructions to the group as follows.

Scrit: , s

All information and directions are included in the
program. Turn to the first page of the individual , '
learning program. This,44.ge lists the objectives for
the program. :they si5ecify what the `leaEier.. will be
able to do when he Or ihe'completes the
learning program. Turn to nex1t page of the indi- -,
vidual learning program.. If you think you can write

. .
.

I ° 1.------
, 105 : ti.
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MODULE V: BEGINNING THE PLANNING PROCEiS

TIME, MEDIA,
AND MATERIALS OUTLINE OF TI;MINING ACTIVITIES

C..._....

(...,

s S

s

41

0

1.

1

O.

/

..
.

a specific, time-phased, measurable objective now,
take the pretest and then have. the leader check
your answers. If you prefer to omit the pretest,
turn to the third page and read and follow the

.directions. Take all the time you need, but work
steadily. When you have completed the last page,

---c-heck--you-ranswerswiththetrainer-7-----

An -objective is acceptable if you can find answers 'to
all of these questions:

.

I. , What will the result be?
2. How will it 0,e measured?
3. When will it 1'e accomplished?

,.*

See 'Writing Specific Program Objectives" for an
example.

Facilitate the exercise.

Summarize the exercise by discussing the limita-
tions of specific objectives and raise some of
-the questions that should be asked about objec-
tives. These are highlighted in, the following
points:

.

I. Writing specific, measurable, time-phased
objectives is important because this pro-
cess forces us to think clearly about what
it is we want to do and because it makes
evaluation easier. .

2. An objective must class other tests for
acceptability: \

,
.

Is it Consistent with organization
goals?

A

Is the outcome of the objective worth
;he tihie and effort required to
achieve it?

Can it be done?
',;;)

Do we have .the resources -to do it?
,.. -

What are the, implications of achieving
the objective? , ..,,

.

106
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MODULE V: BEGINNING THE PLANNING PR,Q_CE.SS

TIME MEDIA1 I

AND MATERIALS
. ' :

OUTUN OFTRAI' NING ACTIVITIES

,

.

30 MINUTES

.Newsprint

.

.

4. ,E

.,

.

4
ERCISE: COMPARING OBJECTIVES

Trainer asks individual's to share their ob -
tives, which the trainer records on newspr
Discuss the range and emphasis of the ob -
tives, fncludinb:

., .

apiroz-chur-to-p

4

-

,

'

.

.
.

4

, ;

11 1'
it)
Y

ICE

..,.
,

.
.

:

IQ ,MINUTES

. ,

x

\

$
'

How many diffet even-,
tion are represented? .

- Have people chosen similar objectives?

NOTE: Mentioh possibilities for 'collaboratipn',
. team-building, as entry into material on

-networking presented in -Module VIII.
. , .

Wrap-up, module, leading into . discussion of
community support in the ne5c module by
emphasizing that enlisting 'the support and

/ resources of the community js 'essential in
achieving any prevention programming .objet-
tjve.

.

'

..

...

.f'
.

-

-

.

.

,,,

. .

.

-

.

4

.

'

.

x./

O 114
.

END OF MODULE V
-

,--....
,

.
. .

/
.

" -*

.

, ...

.
.

; , . _ I

C
.

4

'4. 4

I 19

7

'
...''1

.
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MODULE V:. BEGINNING THE PLANNING. PROCESS --1 FIGURE

Determine measurement
strategies

Identify evaluation:
help needed

-FINtTIONAL ANALYSIS,

OF TIC PREVENTION PLANNING FROCiSS

EVIFATION
COAPONENT
DESIGNED

A

7
. TRAINING

AND

TEChltICAL

ASSISTANCE
NEEDS

IDENTIFIED

Identify needs for
outside help

Training
Tecmnical assistance

Analyze resources needed
for tasks

Human
Material

.Financial
Other

Identify available
resources

I

NEEDS

ASSESSED

betermine purposes of
assessment

Design assessment

Refine'techniques

Collect data

AnalyZe data

NEEDS ASSESSED- -

STATE LEVEL

Data used to:
refine philosophy
determine appropriate
goals and objectives
identify appropriate
SSA roles and activities
plan programs

NEEDS ASSESSED- -

LOCAL LEVEL

Data.nsed to:
ensurethe,relevance
of programming
respond to funding
guidelines
determine appropriate
goals, objectives, and
program activities
provide baseline data
for evaluation

5

-Break down objectives
into specific steps to
1;?e undertaken

4,

PROBLEM
STATEMENTS

GENERATED

Determine pnilosopny
of preventidn

DeterMine role of SSA

Assets comMunity,conditions

Analyze legal mandates

3

GOAL
STATEMENTS
GENERATED

Reverse problem
statements

Express at jobs to be
accomplished

Break down goal tements
into mulestonen

ZxpressAmi.lestones in
measurrble terms

Milestones express.

observamle conditions which
lead ,t9 accomplishment
Of goal

108 4,
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MIC)114002*LyL_BEGINNING THE PLANNING RQCESS-=2

I

4

Define the purpose
of the needs
assessment

lIdentifi data requirements

Define the resources
available for the needs
assessment

obtain
SSA

approval

obtain
SSA
approva

Select a data

collection techliicue

Organize the effort

V

Develop.workplan and budget

Collect Data

Analyze Data

Develop material,
report' and bri#fing
packages r

wConvert data into
format useful to
planner

109
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MODULE
VI: DEVELOP1Nd COMMUNITY SUPPORT FOR

TIME
.

PREVENTION ** 3 HOURS

,

GOALS
. .

.

fro Assist participants n identifying critical plemerits in developing a broad base Of
community- support4 -fir their prevention programs .

.

-41 Write ail _action plan for' achieving this .goal. . .

er
..

OBJECTIVES
.

. .
,

,

...- _

At the end of thi4 module,, participants will be able to:,module,, ..

\I'moist five_factors.thatiiromote the acceptance of drug abuse prevention efforts...in

theircommunities - i .

List five factor's that hinder prevention in their communities "1.0
efforts

.
lor "N

Write an action plan %for- creating conimunity support ,

. .

List at least three criteria for success in their efforts to build community sup-
port for preverition

1
.

.

.

, . , . r.
.

,

MATERIALS . .. -

.
'

r
,

Newsprint ° .

Magic Markers , -
.

Pencils , . '
p "Helping/Hindering Factors" Worksheet

CBP$ Action Plan Workbook 4 °

. .

.
e

.
.

. °. -,.
- -

t .

. i
.

, \
" .

-
...

..

. .

. . 44 4

.' l ^

, 0 4.

I.I

-

- . .

.-A--

,-,'
.,

-.r. .

. .

. ,

.

, r

.

..
0.

) -'

)

.

,..

.

.'

,.

,

...
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MODULE vi . . OVERVIEW
o

'" EXERCISE TIME . . METHODOLOGY

..
.,,

, ..1. INTRODUCTION: 5 MINUTES 'DISCUSSION
ePREVIEW OF

COURSE
.

AO .2. THE IMPORTANCE 10 MINUTES LECTURE/DISCUSSIONOF COMMUNITY
SUPPORT

3. HELPING/HINDERING 45 MINUTES INDIVIDUAL EXERCISEFACTORS
6_

4. BUILDING SUPPORT 45 MINUTES SMALLGROUP EXERCISEFOR DRUG ABUSE .
N

%.PREVENTION ,
.f..-

5. ACTION PLANNING 2 HOURS INDIVIDUAL EXERCISE
, ) i

._1
., .

(
.

..-

.
..r 1

.
.c_. # r..

.c

.
.

.
--.

.

. .

s
.

.. .r

.
.

N..... ,. _

...
.

,.

.. .
.----

%\ _
0 0

,,
z

'a,
..

o
.

.

. .
.

.

v.,........
.
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MODULE . VI.: DEVELOPING

.
.

,, .

COMMUNITY SUPPORT FOR PREVENTION

:TIME MEDIA,',.
AND MATERIALS `

, .

00 LINE OF TRAINIPVG AcTIVITIES

5 MINUTES

,I', -

,
..

i,.

... .

. ,
1. - INTIODUCTION: REVIEW OF COURSE

.

41" Review course to date. , Participants have
begun to identify their own strengths as pre-

. ventors (as well as their view of preGentipn),
assess the strengths and resources of their,

. own communities, and develop a tentative pro-
gram objective.

. ..
...

10 MINUTES
i

`\

i
,

,
.

.,

-.'

...

.

,

.--

.

,

-.

§

.

.

,.

2.

.

LECTURE/DISCUSSION: IMPORTANCE OF
COMMUNITY SUPPORT' ---,

le . The trainer, discuses the need for involving
the community in the planning and development
of a prevention program. The community is the ,

source of: ....=

. ,..

I. Resources: volunteers, funds .

. 2. Participants i

3. Publicity .

4. Program sites I
5. Other public and private social services.

, ,

, Trainer can give examples fronithis/her .own experi-
ence or; elicit examples from the trainees.

, ,

. .

45 MINUTES

Newsprint

.
. .

t
.

,
)

:

.

.

7--

.

I

..,

.,

-

. y

3.

..---...

%

EXERCISE: HELPING/HINDERING FACTORS, -

Trainer introduces the force-field analysis
exercise. .v , .

Script: )
.

Any individual, agency,, or institution can_ be con-
sidered as a dynamic balance ,'of forces working In
opposite directions. No change will take place within
the agency 'unless an imbalance in these force's is
created to upset the equilibirum. A method of plan-
ned change, based on this theory of opposing
forces, was developed by a Sacial psychologist, Kurt

- Lewin, and is called force-field analysis. .

F9rces moving to ards change, helping force's, are
opposed by an qual number of forces against ,

change/ hindering forces. An analysis to discover
the existing helping and hindering forces will reveal

4 . 4 -
,

115
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_...

MEDIA,TIME E
,

I

AND MATERIALS OUTLINE OE TRAINING ACTIVITIES
#. A t

t ,

- -. alternative means of creating an imbalance, thus cre-
ating" change...1 The concept involves identifying the

) .g., develqping a drug education pro-
primary goal that the group and/or individual wishes

. to 'achieve,
gram for elementary school children.

4
..

, ' Planned Ch9nge: Lewin stotis that change can be
planned IpPi analyzing .`the helping and 'hindering
forces--the .'concept of force-field analystsand, that
change can occur through any of the following:

rt: t, 4 .

. , I.' Changing the strength of any force 4
,,,,,,,... 2. Changing the directidn of any.force

3. Adding new helping forces .

4. Eliminating hInderirig forces.

Process of 'change: With the preceding in mink, one
(.. .

.

approach to the, process of change is to work
through the following steps:

. .
,

. -.,... ."Helping/Hindering I. List the present helping and hindering factors
Forces" Worksheet (Worksheet V-1-1) (--

. - .-.2. Identify those helping factors that can be
strengthened'or new ones which may be added,

.anrd the, actions which will bring this
-6

about t
. 1 .

_

.
3. Identify those hingiering forces which can i:?e.

N
4-

. weakened, redirected, or' eliminated, an,d the
actions which-will bring this about z

. .

4. List resources which will assist in jhis process.:

.45 MINUTES' '4. EXERCISE: BUILDING -SUPPORT FOR DRUG ABUSE
PREVENTION

Newsprint Firsts in small groups, ask participants to
brainstqcm a list of factors that help and fac-
tors that hinder the development of -effective
drug abuse prevention programs in their corn-.
munities (Worksheet VI-1, .p. 102) .

,
.

Second, in the large group, compile a master. list of those helping and hihdering factors.i=

Then, select one of the helping factors and one
.1:''' ... of the hindering factors and brainstorm strate-

gies for using each.. of those factors to achieve
, e your goal of building community support, i..e.,

' .
. I . .

=
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TIME, MEDIA'
, AND MATE ALS

t.

p

OUTLINE OF TRAINING ACTIVITIES
2 6

'how you can use the helping factor of "strong
civic. pride" to enhance drug abuse prevehtioh
activities? Or, , how can you overcome "-high
.unemployment" to build a drug abuse preventp4;
program?

NOTE: , The lists of helping and hindering factors
will usually contain a mixture of causal
factors,- i.e., those conditiOns that may
contribute to the drug abuse problem, and
factors which impede the development of a
prevention progrArn, e.g., no interagency
cooperation. Both sets of factors can
stimulate discussion around- building com-

,mu.nity support; it may be important to
point out that distinction to the training
audience. You should also be aware of,
and point out differences based Qn , rural
or ethnic factors, as weill as distinctions
between preventor and community assump-
tions. (For example, in rural communities,
geographic distance may be seen as an
obstacle to the preventor but as a major
source of pride to community members.)

Trainer concludes the discussion of Helping and
hindering factors by reminding participants that
building community support is the key to real-
izing your prevention. program objectiyes.
Next, partiCipants will begin to develop an
action plan to 'mobilize community support for
their particular program objective, they wrote in
Module V.

4

2 IOU RS

CPB.S Workbook

5. EXERCISE: t';:AC4".19N PLANNING

Use the "CBPS Action Plan Workbook." The
steps outlined in the workbook arb standard
elements of the planning process. Action plan-
ning serves to proyide a framework for effect-
ing change in a I program's structure, pro-* cess(es), or function(s). The Workbook forcep
participants to consider the conditio.Qs con-
straincts, resources, and limitations they will
face in implementing these changes.

t.
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MODULE VI:
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DEVELOPING COMMUNITY SUPPORT FOR PREVENTION

TIME, -MEDIA
AND MATERIALS

. ,

OUTLINE OF TRAINING ACTIVITIES

,

.

.9

t

..

.

..

.,...

..,

'''

0

Na.
.

t
.

..

.

. "

_

,

.

.

.). ,
NOTE: Relate steps of action plan back to overall

,

.

.

)`

, ,prevention planning process (nine .'func-
tions) in Module V.

, .

Stress the following.. points:
.Script: '

This course has dealt with information and skills that
will help prevention specialists/coordinators fulfill
their roles. Information covered was relevant to
defining the problem, 'assessing the prevention spe-
cialist's role, reviewing prevention programming,
examining the community and program planning,
program initiation strategies, resources, and evalua-
tion. .

- .

Much of this inforrMation bas been given in hypothe-
tical form. you now have time to apply this informa-
tion to a problem related to the operation of your
program.

Ask participants to locate the "CBPS Action
Plan Workbook," in their Participant Manuals.

. Review the section titled "Acticrn Plan Outline"
before reviewing the "Action Planning Example:
The Six Action Planning -Steps for Program/ Implementation."

.

NOTE:- We are asking trainees to use this generic
planning tool to Work toward the goal of
mobilizing community support for their
program objectives.

Emphasize
.

that participants should attempt to.
complete the Action Plan Workbook. within the
allotted time (2 hours). .

...,.
..--- ,. .

. Advise participfants that they mtly work individ-
ually or in small gro-ups (if they are wpm. the
same program choose to work on the same
problem). ' ir

.
t.l.

NOTE: Dtring this exe cise, provide individual
consultation an technical assistance as
needed. . .

.
.

. . . .
. .

., ,
,113 /
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MODULE VI:
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DEVELOPING COMMUNITNNSUPPORT FOR PREVENTION

TIME, MEDIA,
AND MATERIALS .OUTIJNE OF TRAINING ACTIVITIES

V

\

...f..,

-

.

. Ask participants to stop working at the end of
the 2-hour period. .,

, ('

i Answer any questions participants might raise
concerning the task.

t .

Reading assigriment: community support read-
ings.

.--'

I

r

S

h

N

v

.

.

..

r ,

\

.

.

k

.

END OF MODULE VI

.
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.
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.
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MODULE VI: DEVELOPING COMMUNITY SUPPORT FO'R PREVENTIONle
WORKSHEET

stk

1#;:'

RIDIVIDUAL

ti

ORGANIZATION

COMMUNITY

HELPING/HINDERING FORCES

4

HELPING FORCES HINDERING FORCES

4

I

'.1e".

-46
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MODULE ,VII: GETTING THE NEWS OUT TIME 31/2 -HOURS

GOALS
. .

9
. ,

. 7 ..

Familiarize participants with the concepts of formal and informod communications
networks .

. Assist them in developing realistic strategies for utilizing those networks within
. their own communities. Ill - ,f "...OP'',

.

OBJECTIVES
.,,

4

At the end of this module, participants will be able to: . %

...'
Define formal acrd informal communications networks and differei1tia4te between the
two.

....
-0

44Identify,the significant formal and informal communications networks
.
within their

own. community

List at least three strategies for utilizing their community information dissemina-
tion networks tq develop drug abuse prevention activities

e - .
:

Develop a media piece appropriate to their own program objectives.: ' ?

. \. ,-
\

MATERIALS . / . . .44- :
Newsprint .

Magic Marker's . i
P o

Pencils . ,0 .
Daily newspaper , . . .

-, .
!:0 . .

.
e.:-,

.
, . ?.

*

ti
. ,r i . 3

I . ,
.

e mi. It
.

.
i i.

.., .
.

.. . . .
.. .

'
. .

.

_

- °

° .. .

' ' 7e. .i;,

.
.

.t
.

,
, ,, . .

- yr

e
- . ,

- .,
4 g

. , ,

--. :_- . ..

..,

. . .
.

.

trx
, , r'"`-

,

IM
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MODULE v II

_

OVERVIEW
.

EXERCISE , . . METHODOLOGY

.

1. INTRODUCTION:
REVIEW

2:- WHAT'S THE BUZZ?

3. FORMAL.AND
INFORMAL
eommurateAT IONS
NETWORKS

)
4. IDENTIFYING

INFORMAL

-COMMUNICATIONS
NETWORKS

5. FORMAL
COMMUNICATION'S
NETWORKS

6. USING YOUR MEDIA

7.'FORMAL
COMMUNICATIONS.
NETWORKS

8. MAPPING YOUR
FORMAL .

COMMUNICATIONS
NETWORK/

9. DEVLOPING A
I-
1

. MEDIA PI CE

,

. .

10 MINUTES

j
20 MINUTES

15" MINUTES

30 MINUTES

30 MINUTES

20 MINUTES

30 MINUTES

30 MINUTES

,

2
1 HOUR

30 MINUTE

15.MINUTES

15 MINUTES

'.
.

N

k

_

.

-

LECTURE

SMALL-GROUP EXERCISE

LECTURE/DISCUSSyl /

INDIVIDUAL EXERCISE-
0 ,

,

LECTURE /DISCUSSION '
.,

P

P EXERCISESMALL -GROUP

LECTURE /DISCUSSION

EXERCISE
..

.

...
_ *

SIMULATION ,

ri ''.

LECTURE /DISCUSSION
-

SMALL-GROUP' EXERCISE

p
LECTURE f

-

.-

_)

,

.

.k..

1

,

.

.&"-------,

-

..)

.

.

.

'10. MOBILIZING THE
COMMUNITY - -

. '
-11. BUILDING YOUR

'COMMUNITY GROUP
70,

12. WRAP-UP,..,.

i , ,,
......;,

,
,

.

, .
... . ,

.
.

.

-

.
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MODULE
,,

VII: GETTING THE NEWS OUT
4.

,
,

TIME, MEDIA, -*
AND MATERIALS

''
.

.

OUTLINE OF TRAINING ACTIVITIES

10 MINUTES
.:1

4 .

.

t
..

.

.

.

.

,

to(

,

,
1. INTRODUCTION: REVIEW /

4 -
The previous module discussed the importance of
J3uilding community support for prevention programs,
anti participants began to develop an 'action plan
towards achieving a particular objectives within their

community.
../ . /

NOTE: One strategy for introducing the ciscus-

...-
'.

.

. ,

.

.1

sion of communications networks within the
community would, be to ask participants if
the activities in their action plans ,included
any information dissemination activities,
media work, or public education efforts.
If so, list those tentative strategies on
newsprint, pointing out the importance of

. ,
communication in building prevention pro-
grams as well as ensuring the success of
programs once established. The basic fear

' of the program developer is, "What if, I

- - gave a program and nobody 'came?"

,20 KIN U T ES
. it .,

,., . ',4ir. ,:.-t

/
2. . EXERCISE: "WHAT'S TH'E BUZZ?"

.
The purpose of this introductory exercise is to begin
to stimulate the trainees' awareness of the incredible
variety of communications sources that canbe used
in prevention programs and messages.
. . .

In small groups, participants generlke lists of
sources of information within their own communities,
perhaps creating a competition for the longest list.

411
ISkMINUTES-

11.oar' .
,1

.

,
-

.

& .

. LECTURE/DISCUZSION: FORMAL .AND INFORMAL
COMMUNICATIONS NETWORKS

. ,
1, Scriptag

. 4
.

Informal- -All personal and professional contacts can
be considered as components of- your own informal
network--where do you get your information from?
This network includes other programs dealing with
similar clierrts, other members of social and civic
organizations, neighbors, and friends. You are
constacitly representing your- prOgram (and drug
abuse prevention) and communicating information tod.
others.

. i .
A

125 .
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MODULE VII: GETTING THE NEWS Out

TIME, MEDIA,
AND MATERIALS OUTLINE OF TRAINING ACTIVITIES

go*

\

It is important to know your community well enough
to pinpoint those groups /agencies that attract large
numbers of people, particularly_members of the: tar-
get group' that, constitute the focus of wour preven-
tion efforts.

In some communities, the social center may be the
churches. In rural areas, too, farmers' co-ops,
granges, and even the local feed store may be the
center of the informal communications' network for
that community. In inner-city areas, it might be a,
pool room, net center, bar, or even a particUlar
street. cornert For young people, the focal point
might be a park where they .gather after school.
Getting to know these areas will be important: once
you've got your message, you need to know where to
send it.

.

Key people are important to both formal and informal
communications networks. _Again, the characteristics
of these influential individuals will vary from one

.community to another, and differ from one target
group to another. It is important tO remember that
key people such as elected officials, principals, and
police directors are not necessarily the most visible
people. Often the people with the strongest and
most direct lines of communication to the. largest
segment of the population keep a much lower profile.
For example, in some rural areas, the veterinarian is
a key person because he/she keeps the geographic-
ally .isolated members of a community informed about
what's going on. In some neighbor,dhoods, it's the
woman who's "everybody's mother," whose house is
the jumping-off point for all of the kids in sur-
rounding blotks.

30 MINUTES

0

4. EXERClq(IDENT.I.EY1NG INFORMAL COMMUNICA-V
TIONS a WORK'S 1.)

t.
Individuals take lout their community profiles

Modu)e .IV. Trainer asks them to look_
over ttteir lists of significant community func-
tions, as well as -the data gathered on their
social compasses for their own communities.

Individual writing: beside each, community
function, list the components of an informal

- communications network that is formed around

4 126
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MODULE
., o ...

VII : GETTING' THE NEWS OUT .
-

TIME MEDIA,
AND MATERIX LS

.. Ifk
.

.

_,

. OUTLINE OF TRAINING ACTIVI IES . ,

,--

.

,,

.
.

'
.

- .

._)

,

4

- -

r

.

.

.

It ° ' , t
14-that particular function 0,.g., 'e: telephone

calls., neighbors stopping in, the mailman 'stop-
ping by_, bridge clubs, poker games, kids -

gathering to watch TV, etc4 .. .

,. Small-group, discussion: individuals,. compare .

their worksheets, generating additional -.ideas
and identifyVg,ilimilarities and differences in
the' networks was perceived by the trainees.

N l ALarge group, trainer processes, the informa-
tion, remembering to be aware of differences

: among different ethnic representatives, rural
4 trainees, etc. The emphasis should be the

variety and range of information ,channels within
a- community, a y of which may be utilized to
'develo or , d sseminate prevention program

a infpr ion.
.

,
..

30 MINUTES

E .

,

a

.,.

..:0;

.

.

.

.

/

.

.

.

.

.

,

. . -.

LEGTUIE/DISCUSSION: FORMAL COMMUNICATIONS
IliE 'TOO R L(S

c -,I

Formal networks are usually comprised of the more
conventional communications media, such as televi-
sion,-radio, newspaperS,., and limited - circulation pub-
lications.

.
. .

. NC .
.. , -....-

Againd Icnow lour community: whrat stations have
the largest listening/viewing audiences, Which news
programs and talk shows are most ,t's*,,flar? Watch .

and/or listen regularly-Ito comprehend ftie particular
.

points .of view, pet projects, or edijorial emphaSes of
different news media.. Read -your kewspapeg--it's ,a
wealt of 'information about° the people, places, and
evenn ,-in your cpmmunity--mahy of which may bp .

important to the successtkof your .prevention pro-'
gram. . ,

20 MINUTES
...

.

..

is

6.
...

i
1

.

EXERCISg: USING,
-

YOUR MEOIA .

.. .
Train hands out sections of the local news- -

t pape for that- particular day. Each small
gro p (4-6 people) is assigned the task of

ecting a particular article in their newspaper

. , .. .
.

.

'127
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TIME MEDIA, ..

AND MATERIALS

....------
it . .

OUTLINE OF TRAINING ACTIVITIES ,

4

.

r

.

..

.

,
.

.

.

.

44

i

that mi...., contain a possible "lead" for devel-
oping goo prevention programs (see examples,
Reference VII-I, p. 131 ).

.'OV
In small groups, trainees brainstorm possible
efforts to address the problem or issue identi-
fied in the newspaper article". Then, the group
lists actions to be taken to implement a particu-
lar possible strategy. -.

Trainer
A

processes the exercise ' in the large
group, relating the exercise not only t9 commu-

,

,

nications efforts, taut also to the needs assess-
ment activity involved in this exercise. -

30 MINUTES
-

-

°

,

7. LECTURE/DISCUSSION: FORMAL COMMUNICATIONS
NETWORKS (Continued)

Don't overlook the small publication's, including
suburban weekly newspapers, shopper& guides:
Pay attention to newsletters and bulletins circulated
by civic organizations and special-interest groups
(e-.g. y PTA's, neighb-Orhood associations, garden
clubs, the League of Women Voters, the l- political

-parties). .Donit forget church bulletins. ,.,
. .

directory - -call

In each state, the telephone company
. prints a media directory that is separate ,from, the

lar directOrycall your local business office and
get a cop ,

1

30 MINUTES

*--...----

.

.

..

.

I

8. RCIS . MAPPING YOUR FORMAL COMMUNICA-
TIO NETWORK

Individual writing: List all of the formal com-
munications channels available in your commu-
pity, breaking them down into categories: .

,..

- NewspapersDaily
- Newspapers--Weekly -

- Special Publications
TV Stationss .

- Radio Stations-.
.

°

.

/
.

.

.

,. ---

.
.
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MODULE VII: GETTING THE NEWS OUT ,

TIME, iMEDIA
AND MATERIALS OUTLINE OF TRAINING ACTIVITIES

I HOUR

,

a
.

,,

9.

*--

I'
SIMULATION: DEVELOPING A' MEDIA PIECE

. In small groups, participants will be given the
task of designing a 60-second TV or radio spot
to use for Drug Abuse Prevention Week--1981.

'Each group wili have 30 minutes to 'develop a
media spot. Use guidelines from "Broadcasting
and Broadcasters" in the Participant Manual..

.
.

Each group will present its piece, in whatever
. way its members choose, to the large group.

NOTE; If you choose, you may develop a mechan-

,

.

.

.

,.

ism for judging the pieces and selecting' a
prize piece. You may ask the group to
rate the presentations; the trainer group
might Ot as judges; a media resource per-,
son may also be involved in this module
.and asked to evaluate the pieces.

30 MINUTES
*.

Readings in Participant
Manual

*
'

..

.

4

.

'

.

10.

°

LECTURE /DISCUSSION: MOBILIZING THE COMMU-
NITY

. .
Scrit:
. .

Once the news is out and you've begun to develop a
community base and/or community constitutency for
your prevention efforts, the-question then becomes,
how can you most effectively channel that community
interest so as to maximize your program's success?
Once you have. a solid understanding of the makeup

your community - -its key people, places, and
. power points--and its media (forma) and informal)

capabilities, you can begin organizing those commu-
nity resources to build your prevention program.

Script:
.

Whichever group you choose, it's important that you
first have clearly in mind what yoLir specific goals
and objectives for that group are. Remember: peo-
*pie will be giving you a very precious commodity--
their time and talent. Don't- waste it. Provide them
with a statement of their initial purpose and get
group commitment of that goal. .

`.
. '

a .
, ./ .

129.
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MODULE VII: GETTING THE NEWS OUT
.

.

TIME, MEDIA,
--ANDWIATERIALS

.,-

OUTLINE OF TRAINING ACTIVITIES

, 15 MINUTES

.

.

,

11'. EXERCISE: BUILDING YOUR COMMUNITY GROUP

Individual writing: Trainer asks individuals to
° refer back to their tentative program objective,

and list individuals and/or organizations that
'might be possible participants in 'a group effort
to address that particular objective.

15 MINUTES

.

,

,

,

e
12. WRAP=UP

Trainer reviews the material covered in the
module, both the, general concepts of utilizing-` formal and informal communications networks
(through media campaigns as well as community
involvement efforts), and the specific exercises
in 'which they applied. those concepts .to their
own community needs and programs. -

Preview: The concepts of .community council/
task force development anticipate the theoretical
model of networking, which assumes that when
people work together for 'common purposes they

. get there faster, quicker, and cheaper, and
also have more ft.in along the way.

.
_..

.._

.

'

i

.

.

.

)

END O-T' MODULE VII . 6
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Needs

Bessie
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.
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1
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REFERENCE

Action(s) I sinned

".e

F

r

... -..4. .
.. .

IRSReports
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... .
_..-
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A

AND RESOURCE BUILDINGMODULE S./III: NETWORKING *U TIME: 3 HOURS

,....

.

GOALS'
1"4,

.

.

4

Provide participants with a conceptual understarding of "networking" 4,

Enable them to identify -potential comrclunity resources .

..
Assist them to formulate an action plan to develop a school-baSed pre tion
program in their own community.

(

OBJECTIVES
.

, ,

iAt the end of this module, participants/will be able to: . .

Define and explain the concepts of networking

Identify six community agencies with whom they could develop a network for-prevention ,
. -

.12Idenfyt personal, organizational, tild community resources for prevention pro-
grami--7-

Identify basic resource materials and sources of technical assistance for preven-
tion programs.

4

Define ars-11 explain the concepts of process outcome and impact evaluation as
defined in the NPERN guidelines.

- -_MATERIALS -_-

NeWsprint . .---3
Magic Markers
"Broken Squares" Game
Participant action planning worksheets (from other modules) .
'Reference materials

c

- "Wworks: A Key to PersonkCommunity Development," by Anne oshet,
Ph.D .-

.

- "Make a Network" worksheets ,

- "A -Basic Prevention Library" ,

. '. ,
. . . ,

..,
.

.
-

v .

, . p.

..
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.

0

6

.
. ,

MODULE wil
,

OVERVIEW ,

EXERCISE 41.
.

TIME . METHODOLOGY
,..

.

.
1. NETWORKING

2. APPLY NETWORKING
TO DEVELOPING -

PREVENTION
PROGRAMSt .

30 MINUTES

30 MINUTES-,
4

(

LECTQRE/DISCUSSION

1ALL-GROUP' EXERCISE,

/

.

3. BROKEN SQUARES 35 MINUTES INDIVIDUAL EXERCISE
.

GAME -.

4. TRAINER WRAP -UP 10 MINUTES LECTURE .
_ -

5. PERSONALIZING 15 MINUTES 1 INDIVIDUAL EXERCISE'.',
THE THEORY

b

6 BUILDING 20 MINUTES LECtURE/OISCUSSION
..iRESOURCES

7. PLUSES AND WISHES 15 MINUTES INDIVIDUAL EXERCISE
°8. FINDING RESOURCES 20 MINUTES LECTURE/DISCUSSION

9. AND A GOOD WORD 30 MINUTES LECTURE/DISCUSSION .

ABOUT EVALUATION
.

. . t - .

,... '9 :
. . . .

.

e

.

. .

.
o

o

. . , I

a

.
. .

t

P'

.0

.
.

.
.

.

.

. .

,,

1.



MODULE - VIII:
I

NETWORKING AND RESOURCE BUILDING

TIME, MEDIA,
AND MATERIALS LS

... .

&TUNE OF TRAINING ACTIVITIES ,

,

.
30 MINUTES

Networking references

° .

4 1 .

.

.

. .

. .
-

.

0

-
0,

-

a

.

..

.

1.

-

°

,

1

. .

LECTURE/DISCUSSION: ,!NETWORKING (based
..Anne Dosher) --

Script: -

.

on

i. °

'
in

,
`-

4
IA cit
.

,

-

The idea of net(VoLk and` networking- is basic to those
of us who ebeen working in communities-and
movements over the -`,decades, since organizing is the
process of bringing together various elements
order, to deVelop a whole from a combiriation of nodes

)(people, groups, organizations, systems) for a comf
/mon purpose.. Wd develop networks as ongoing

organizations and carefully Aend the three variables
of: . .

I. Nodes of the network (people,,, organizations,)6 ''. 0 A .
.0

2. Information flow (feelings, facts, data)

3. Linkages (pathways for information). 0

TYPES OF NETWORKS:
. d ,

I. Person-Family Network
2. Organizational Network
3. . Interorganizatim -91,al Network
4. Human Service. tletwp`i-ks.

Networks are intended to be "priAcess-oriented,
member-supportive, de'centralized learning systems."member - supportive,

.° Fs . ,

FUNCTIONS OF A NETWORK:-° ; .

0

,v.

.. ..e- CoMmynicati link and, information chan-...\nels 0

.
. . , .

2. Participants support systems aril resource, shar-
ing . , -

.
0 o 6

3. Meahs for coordination, collaboration, person/.
program .actualization,. training; and capacity-
building

.

,
4. Means for collective .action.

- ,

ROLES essential to the design, creation, negotiation,
and management of,snetworgis iliclude:

° 1

137
. .
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V

MODULE
......t

, ._
..

VIII: NETWORKING AND RESOURCE BUILDING'
s ,

TIME, MEDIA
.

AND MATERIALS

- .p, ,.

OUTLINE OF TRAINING ACTIVITIES 4
.

i

.

.

.

-
.

,

0

.

t.

Diagrams

..

,

:
.

.
Systemq negotiators - .

Underground managers . -
Maneuverers . . .
Brokers
Managers ,

Facilitators.

.SKILLS include: _ ,

1

Interpersonal communications
,Group' process

s
. -

Organizational development and management
Negotiation .

Mobilization__ , 0
Planning

t,.

Change process conceptuilization.
. .

For a model of a typical network, see Anne
Dosher's diagram (Figure VIII-1, p. 143 ).

#
.

.

.

,:.

.s-

30 MINUTES'

.
d

-

/
..

-
a

s,

2.
.

.
EXERCISE: APPLY NETWORKING TO DEVELOPING,
PREVENTION PROGRAMS J.

. .,
Trainees form 3 small groups to brainstorm pos-
sible applications of networking theory tt com-
munity prevention efforts. One trainer shobtd,
facilitate each group. t °

.

.

P

°

.,

.

.
.

Specific Objecti/ves of networking ,
- Possible members of such a network. .

.. Report out -- groups share their concleisions;
trainer! ptocesses the suggestions generated by

- the groups.- ..
. - ---..._-,

e

'
°

*;

4

35 MINUTES

.

i

,

404

.

-

3.

t

..

EXERCISE: THE BROKEN SQUARES GAME
0

.

Each participant is given 'an velope that con-.
tains pieces of cardboard for rming squares.
When othe facilitator gives the signal to begin,
the task of each group is to form five squares.
of equal size. .The task will not be completed.:until each individual has 'before him a ,perfect _
square of the same size as those ifl trdnt of the
other group members. Specific limitatiOns bare
imposed upon your group during this exercise.

4) -.
.

138 #
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MODULE VIII:
,

NETWORKING AND RESOURCE BUILDINCO,
p

TIME, MEDIA,
AND MATERIALS

. / .

----,,,

OUTIJNE 0- f TRAINING ACTIVITIES

4 ,

,

...

1. No member may speak

2. No Member may ask another member for a
piece or in any way signal that another
person is to give him a piece. (Members
may voluntarily give pieces to other mem-
bers.)

. .

NOTE: An option is to leave one piece out of each/
set of 5' packets. When the group recog-
nizes that a plece is missing, and so

. informs the trainer-, they would be given
the piece. Processing this option would
include discussion .of:

s

1
,

,

,

,

t
,.,

-

.

- Not having enough resources to do
the worit

- Understanding the limitations of your
situation.

DISCUSSION:
-.---.2. V

Trainer processes the feelings that emerge in the
course of the exercise --Of frustration, isolation,
anger, impatience, relating them to the realities of
doing .drug abuse prevention -- obstacles to program

raoals-, Apeing the only 'person in your community
intereaed_in_prevention Allow pacticipantc to

,..

,

.

'

20 MINUTES

.

' .

i.

.

.

,

A

.

....

4,

etc.
explore possible relationships between' their own
experiences and the exersise:

. .

1. Have they had similar feelings in the course of
their professiohal limes?

, . -
2. How have they handled those feelings in the

work environment?
, .s.

NOTE: Relate these feelings to the need for a

-

personal and professional support system
in which these feelings can be processed
and alleviated. Opportunities may be aris-

. ing within the training for the, creatiops of
networks within the training population,
e.g., individuals from similar communitips,
with similar program objectives, or iho
seem to have "hit it off" in the course of
the training. Encourage those individuals
to make commitments to build a mutual

.
.

. _
139
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MoDUki VIII:. NETWORKING AND RESOURCE BUILDING

.1 MEDIA,
N'D MATERIALS OUTLINE OF TRAINING ACTIVITIES ...

14

.

-

..
. ,

support system after the conclusion of the
training::.perhaps allowing* an, opportunity
for individuals, who desire to Contract with
each other around networking.

10 MINUTES

.
.

'
..

_

4.

..

( 1 .TINER WRAP-UP 4".

,

In summarizing networking as a possible collab-
orative strategy to help1develop and institution-,
atize drug abuse prevention programs as well as
a personal growtrt, survival, and support strat-
egy for

Ve
reventors , remind participants that:D

. ..
V

^".. Tty--need to-- know-- w4-they're -networking--

- They need to attend to the possible bene-
fits of that effort relative to the time and
energy invested in creating and maintain-
ing,

- Networking, like all other techniques, must
. be considered and evaluated terms of

the sends of your program- -will i get you
closer to where you want to go?

0,

15 MINUTES ,

a

--,

5. EXERCISE: PERSONALIZING THE THEORY--CREAT-
ING NETWORKS IN OUR OWN COMMUNITIES

.
-.

1
Instructions: Trainers ask participants to
begin thinking about individuals and organize-

o,Nons, within their own school/community,
"'environment, whom they might include in net-

working effort toward communityrbased forven-
tion programs (see Worksheeti VI I 1-1, p. 144 ).

,-..

20 MINUTES

,

,,

.

, ..,

6.

'

LECTURE/DISCUSSION:v BUILDING RESOURCES

Script:

The concept of networking Is based upon the need to
maximize program resources in all of the human ser-
vice delivery systems--given the financial climate of
the times, we need to continue to do more with less. _

Often, however, we neglect to see how much we
really have already built into that "less" we're deal-
ing with. For example, we have spent a great deal

...
140
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MODULE VIII: NETWORKING AND RESOURCE BUII:DING .
,

TIME, MEDIA,
AND MATERIALS ___

,, ,,,

OUTUNE OF TRAINING ACTIVITIES .,

Of time looking at what's going on within communities
and identified a great deal of activity, talent, and-
energy in each of you'r communities. What we need.
to -do is to realize that those resources are waiting
for us to tap them.

..--

,

15 MINIJTES

"Pluses and Wishes"
Worksheet

.

___ _

/

7. EXERCISE: "PLUSES AND WISHES"

Individual writing: trainer asks individuals to
complete the "Pluses and Wishes" worksheet
(Worksheet VIII-2, p 145 ), thinking carefully
about the strengths and resources that already
exist--at personal,_ organizational _and community
1.6.telS2--and consider what he/she would like to
introduce (in other words, what resources does
he/she need 'as a preventor? does the organiza-
tion need? the community need?)

hare in small groups, assisting each other in
cjding to the . strengths and resources lists.

-......

20 MINUTES.

. -

/
_

\ 8.

,

.

v..

LE TURE/DISCUSSION: FINDING RESOURCES
. .

Using the Basic Prevention Library, the trainer
makes participants aware of the myriad 'of
resources available, being sure ity-h-emphasize

that-irightwith in the train ingroom,--are your
most available resources--personal contacts with
people who believe in the same endeavor.

NOTE: If the State Prevention Coordinator is a

.

/--- ..
_

part of the training team, or available to
act as a resource during this moclt4",

..he/she can be invaluable in informing par-
ticipants about State grant programs, any
support networks existing with the State,
and other State-developed courses/program
options.

,

_

' Also note the variety of technical ass's-
tance option'S available through NIDA con-
tractors--such as Pyramid, -CMA,
t4DACTRD, 'RSCs, and NPERN.

.

. .

.

..
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MODULE
.

-V
.

II I:

..
NETWORKING AND RESOURCE 13.UILDING -

TIME, MEDIA,f

AND MATERIALS

, .
\,.

. .

,OTJNE OF TRAINING ACTIVITIES

30 MINUTES

.

.

s --
....

.

t \

.

-

.

.o

.

.

. ,
,

9. 7.ECTURE/DISCUSSION: ' ...AND A GOOD WORD
ABOUT EVALUATION

. -

The emphasis of the course is on getting pre-
. vention programs started, .highlighting the

needs assessment, community organization, and
-4 planning components of doing drug abuse pre-

vention. Itis critical; however, that your
planning includes attention to evaluation issues
from the start.

.

'The NIDA Prevention Model: NPERN Guidelines

-

i

, ,
. The trainer introduces participants to the am

ponents of the NIDA prevention model, defi 'ng
process, outcoke and impact evaluation, and

,\,, then refers indiriduals to the reference materi-
als in the Participant Manual.

e,

You're already on the road to developing an
evalua ion cothpznent: Trainer reminds partici-
pants t eNornerstone for an, evaluation

' plan for their program is contained within the
planning activities they've been engaged in for:
the duration of this training: .

- Their needs assessment activities
- oPOrmillation of (Program objectives

g

...

.

,.

.

0

.

- Development of an action plan
-.

All of these,are the raw materials around which
one develops epation. ,

''
Trainer encourages participants to see evalua-
tion not as someting to be afraid of, but as an
opportunity to learn about the strengths of

s your ,program and upon which you can build
better programs.

)

. ,"Evaluation, like cotnmencement, .is the conklu-
sion of one journey and thp beginning of tr)
another. .

- (Kobgrg & Bagnall, The Universal
Traveller)

a

...

.
.

.

END OF MODULE VIII .

. - -
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MODULE VIII: NETWORKING AND RESOURCE' BU I LD I NG-- 1 FIGURE

A

Person/
Family
Network

Bureaucracies.

CSA

Peers/
Friends

Interest
Groups

.Health

Education

Coalitions/ Welfare
Networks of
e.SAs

Corrections

Assotiations
Recreation

Government

a

4

Interorganizationar Networks

-
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MODULE VIII: NETWORKING AND RESOURCE BUILDING-1 .WORKSHEET

MAKE A NETWORK

1. List 6 Possible members of a network to assist in achieving your program
goals.

.
o

ti

2.

3.

14.

5.

6.

/-1

2. Draw a diagram of how you think the elements of your network might cooperate.

1

.4

144
1),,N
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MODULE VIII: NETWORKING AND RESOURCE BUILDING--2 `WORKSHEET

PLUSES AND WISHES

WHAT I HAVE

.

.

.

t

WHAT I WANT
,

,
.

WHAT MY ORGANIZATION HAS

o

I

.

.

t

.....

.

.

N

.

WHAT I'D LIKE MY ORGANIZATION TO HAVE

0

e
.

,

WHAT HY COMMUNITY HAS

.

,

. .

.
.

.

,

t

.

..

.

.

.

.-.

.

.

.

.'

WHAT I'D LIKE MY COMMUNITY TO HAVE

. 2

-

. .

.

.

,

.

,

.

.

.

ll

..,

:.-

.

.

..
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MODULE vilv: VETWORK I NG AND RESOURCE--1 SUPPLEMENTARY MATERIAL

BROKEN SQUARES GAME.
MATERIALS

E

../

4
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MODULE IX: PREVENTING BURNOUT TIME: 3 HOURS
,

GOALS . . -
,

.
.,

,s,

. . .

, Make participants aware of the %lie burnout may play in their effoits to develop
community-based prevention programs

Enable them to develop realistic alternative coping strategies.
.."` . .

. . -

OBJECTIVES
, .

At the end of this module, participants will be .able to:
... .

Identify at least five'symptoms of burnout

Identify at least five causal factors in their own work/life that might lead to'
burnout

Identify at least four possible strategies which that might employ '.to either pre-
vent or alleviate burnout at both a personal and organization level.

MATERIALS
. .

,Newsprint .

Magic Markers
,

, t
Pencils

., Post-test
Opinionnaire

...

.

. . .
. . . .

. .., .
. . .

. , . .

.

. . .

y . .

. .

4 . .
.

. .
. .

t
,*

:
. "

.
. .

. .: .
,

I

. - ,'
o

.. .

. . . ..
. ,

. .

a . i e
s

. . . " .
, , . .

149
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MODULE ix OVERVIEW .

EXERCISE TIME ) -METHODOLOGY

1. INTRODUCTION 5 MINUTES LECTURE

2. IDENTIFYING 30 MINUTES' LARGE-GROUP EXERCISE'
SYMPTOMS AND
CAUSES OF BURNOUT

lit
,3. COPING 15 MINUTES ,DISCUSSION

-STRATEGI ES

4. WRAP-IP AND 30 MINUTES DISCUSSION
REFkESHER

5. POST-TEST 30 MINUTES INDIVIDUAL

. `..4
.

4

1 -
4 .

, .e.
, .

'4
I . .o ,' .

.

4.
.

.

..,

.

.

.
.

4
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MODULE . ix:
.t. .

.
.

PREVENTING BURNOUT
..

TIME, MEDIA,
)AND MATERIALS OUTUNE OF TRAINING ACTIVITIES

.

5.MINUTES

.

.
1.

. .
.

,

.
. ,

INTRODUCTION' .
..

'Burnout" is bepcfning a catchword throughout
the human services. This. concept involves
looking at attrition rates, stress and anxiety
problems, and frustration levels of people who
are actively engaged In working with other
human beings With personal, emotional, or
psychic distress.

30 MINUTES
I
----..,

Newsprint
Magic Markers

,

.

,

-...."
2.

.
EXERCISE: IDENTIFYING SYMPTOMS AND CAUSES
OF BURNOUT

Trainer asks the participants- to brainstorm
. symptoms 'of burnout: What does someone

who's "burned-out" look like? How do they
behave? An optional approich is to ask small
groups to each draw a cartoon o a "burned-
out" preventor. /'

On newsprint, trainer, lists these symptoms,
encouraging discussion as the exercise p ro-

. ,gresses. _

Next, trainer asks participants to develop a '
similar list of causes: What causes people to

"Ir burn out? Where do_the sources of stress come
from? What are the differences between burnout
and fatigue? .. .

.

15 MINUTES

i
.

_

.

.

.,
, ."

.

.

,

,

_

3.

,

,
_

.

a

.

'

DISCUSSION: COPING STRATEGIES
.

Trainer asks participants to genfrate possible
sources of, relief from these symStoms or ways
to prevent burnout from, occurring ('COPING
STRATEGIES). The three colums on the news-
print thus become:

. .

SYMPTOMS CAUSES COPING STRATEGIES.
- .

Sc_ ript: ..
. r ..

One way of looking at the optionsfor formulating
streateg-les for cor5indowi.th burnout involves 'Ulf con-
cepts of "high-level wellness," as advocated by Dr.
Donald Ardell. He discusses Wellness, as opposed to
disease, as having five major 'components:

t

.
151 .
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MODULE
,_

IX:
_

PREVENTING BURNOUT
t, .

, .

.

. TIME, MEDIA,
AND MATERIALS

,
., ,..

2

OUTLINE OF TRAINING ACTIVITIES

el)

,

-

.

,

.

-

4

1. Self're ponstirility'
° ,

2. Nutriti awareness .

3. Stres- gement
4. Physica ness
5. Environmental sensitivity

,

..

,.

a. Personal .

b. Social ,

c. Physical iv

. .

,
-..

Trainer introduces these five concepts, and
reites the coping strategies brainstormedlkby
participants to these general categories.

. .

Discussion: . . .
,

.

Does Ardell's classification suggest "any additional
- strategies for coping with burndlit? , hidd new ideas

to the newsprint list.
. .

. _ .

'30 MINUTES

.15 MINUTES
.

.

. ,

.

.

.

.

,

4.

.

t,

DISCUSSION: WRAP-UP AND REFRESHER
., /Individual writing: trainer asks, individuals to

list three things they learned during_ the train-
ing that they intend to use' in- their own commu-
nities .

Large-group discussion: the trainer asks each
inividual to share one thing they intend to try
with the large group.

From that discussion, the trainer reviews the
content and skills of the training experience,
focusing on the practical materials and skills

. dIloped and/or practiced during-the training.
.r

30 MINUTES

.

f

. -

.

.

r

4

5.

,,
_POST-TES 4

p T.Tier administers the post-test. .

4 -. .

r

. .
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MODULE -IX: PREVENTING BURNOpT

TIME, .MEDIA
AND M A TERIA LS

.

.

.
.

)11,1

OUTLINE.OF TRAINING ACTIVITIES
, .

.

.

.
,
I

...., .
.,..

After co*Cting the post -test,
opportunity for any discussion

e,-tests>orf the traini6g. ,
.,._,,,,'

trainer allows
or reaction to .

..

.

.

.

,

44
I '

.

.

..

.

.

.

.:

.

.

,

, .

.

..

,
.

0:3°
:Iv,:

.

o

V

%

4

.-..

END OF MODULE IX-
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COMMUN1TY-BASED PREVENTION SPECIALIST

Pre/Pi3st-Test

Instructions: You have a proximbtely 30 minutes to complete this assessment. Please
read all q estions carefully. So that learning gain can be measured

® from the beg inning of the course to the end, please put your name on
the assessment form.

NAME:

AGENCY:

TITLE:

r-
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COMMUNITY -BASED PREVENTION SPECIALIST

Instructions': The following are '&ue /false questions. Record your answer by circl-
\

ing the letter', representing, your response. Circle T for true, F ford
false.

1. T F Formal communication networks include key people, highly visable peo-
, ple, groups, and agencies within the community which can be used to

disseminate information regarding drug abuse pr,ention activities, and
programS.

T F Burnout refers to the. rate of attrition among people who are actively
engaged in working with other puman .beings with perdonal, emotional,
or psychic. distress.

3. T F The concept of prey on was first developed in the field of preven-
tive medicine. \fi

4. T F As part of the preventio tanning process, problem statements are
generated as a result of d termining the philosophy of prevention,
determining the role of the SSA, analyzing legal mandates, and a sur-
vey of problem, behavior indicators.

5. T F Pharmaceutical psychoactive drugs are more commonly used than black-
market substances.

6. Ti F Primary prevention activities are 'directed toward those who haye not
had a problem with their drug use and those who- have had a chemical
use problem but have never been deemed apprOpriate for chemical
dependehce treatment.

Factual information on drugs deters and prevents drug use abuse.7. 'T F

8. T F

9. T

Action planning serves to provide a framework for effecting change in
a program's structure, process, and/or function.

It is important to plan for evaluation of your prevention program once
it has become operational.

t-,

10. T F The Prevention Planning Model begins with an assessment of needs,
Includes the analysis of resources needed for tasks, and culminates
with a determination of plan feasibility.

11. T F Primary prey tion can increase the probability of early identification
of various g problems.

12; T F /Although every community should 'provide education, it need-'not pro-,
vide 'acculturation for its, newcomers (e.g., children, immigrants).

1
13. T *F' Functional areas of a community include home, school, church, road-

ways, and parks.
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14. T F

15. T F

16. T F

- 17. F

18. T F

19. T F

20. T F

Classifying drubs as "legal" and "illegal" has contributed to effective
social and political drug policies.

To be effective in minimizing drug use problems, prevention programs
need to address existing community societal .problems.

Psychoactive drugs change the .minds or moods of people Who take
them.

Few communities plan at the outset for the variety of social and _health.
,service programs thatypeeded..

Building communitwosupport is the - primary factor for realizing preven-
tion program objectives.

Psychoactive drug use wais accelerated when chemists began to create
synthetic substances.

In preparing a prevention program' objective, the planner should con-
sider ,whether the objebtive is consistent with organizational goals and
whether the outcome of the objective is Worth the time and effort
required to achieve it.

Instructions: The following are multiple-choice items.
ter representing the best answer.

Ror each item, circle the let-
;

21. ACcordirig to Klein, Which of the following is NOT a function of a community?

1. Providing sanitary waste disposal, for its members.

2. Creating and enforcing rules and standards of belief and behavior.

'3. Transmitting information, ideas, and beliefs.

4. Making available the means for distribution of necessary goods and services.

22. NIDA'.s drug abuse prevention activities include which of the following models ?.

1. Arternatives to drud'use.

2. Education programs.

3. Media-based information/education campaigns.

4'. Intervention programs.

a. 1, 2, and 4
b. 1, 2, and 3
c. 1 only ,

d. all of the ;above
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23. Which statement is NOT a reason why prevention efforts were initiated.

1. Reduce demand for drugs.

2. Reduce costs associated with 'drug abuse.

3. Reduce drug usage by white middle-class youth. .

4. Reduce supply of drugs.

24. Which of the following is NOT a revorution whidh gave 'Ise to acceptable
taking behavior?

1. Taking' drugs to alter the body for our convenience and pleasure.

2. Taking drugs to cure the xlsody of ad fictive dependencies.

3. Taking drugs to cure diseases of the b dy.

,Taking drugs to-cure diseases of the min

drug-

25. Which of the following represents ,the principal target ,group 'for prevention
efforts?

1. Social/recreational users.

2. Non-users.

3. Experimenters.

4. Circumstantial users.
- -

a. 1, 3, and 4
b. 1, 2, ark3
c. 1; 2, and 4
d. 1, 2,,3 and

26. The "high-risk" individual shows significant Inadequacies In 4hich of the follow-
ing areas?

1. Identification with viable role models.

Intra-Personal skills

3. Inter-personal skills

4. Religious values

a. 1, 3, and 4
b. 2, 2, and 3
c. 1, 2, and 4
d. 2, 3, and 4
e. all. of the above
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27. In multicultural pnevention planning, which of the following are important com-
ponents?

1. Space relations

2. Racial/ethnic/cultural identification

3. .a Norms

4. Socio-economic status

a. 1, .2, and 3 -
b. 2 and 4
c. 1, 3, and 4
d. 2 and 3
e. all of the latiove

28. Types of networks include which °of the following?

1. Peer Network

2. Person-family Network

3. Organizational Network

44. Human Service Networks

5. Interorganizational Networks

a. and.3
b. 3 and 5
c. 2, 3, 4 arid 5
d. 2 and 4
e. all of the above

"1".

29. Which of the following statements are true when referring to how a community
might react to change?

1. Resistence to change increases in proportion to the degree in which it is
perceived as a threat.

2. Resistence to change decreases when it is perceived as being favored by
trusted others, such as high-prestige figures.

3. Commitment to change increases when those. involved have the opportunity
to participate in the decision to make the change and its implementation.

4. Reqrstence td change decreases when the change is sudden and brought
about by the use of direct pressure.

a., 1 and 2 only
b. 2 and ,9 only
c. 1, 3 and 4 04. GOVERMENT PRINTING MICE: 1981-o-720-438/5717

d. 1, 2 .and 3
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