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ABSTRACT ~°~ o S
This trainer manual is designed to assist .
facilitators in the design of entry-level courses and progfam _for
substance abuse prevention specialists. The manual initially
concentrates ‘on a basic, generic approach to community work, and >\
introduces the knouledge and skills needed to implement substance
abuse preveation programs by using the community and its subsysteams.
Cotirse goals and objectives are reviewed in the introduction. The \\\“
notes to the facilitator emphasize, group facidiitation skills,. L .
flexibility, and an ynderstanding of the specific needs of minorities N
and rural populations. The nine training modules are detailed in
teres of goals, objectives, ‘required materials, exercises, and )
activitiés, worksheets, supplementary materials, and references are
also given:he course ma‘terials -focus on prevention strategies, -
knowledge of the commuynity, the development of community support,
~ipplementation technidues, and burnout. The course pre-/post-test is
provided at the conclusion of this lanual. (NRB)
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Raﬂonale and Descr/pﬁon - o : , .

s

£

' This Communly Based Prevention ,Specialist training package\,represents a revi-
* sion of the original course, of the same name, d&Yyeloped in -1877 by Shekura A. .
Sabur of the Southwest Regional Support Center. - i -

v
The revised course reflects "additional resources in preventiorf needs assessment,
plannlng, and evaluation developed in the interim, as well as new perspectives on
multicultural drug abuse prevention programming. Like its predecessor, the revised
- ~Community*Based Prevention Specialist course is designed as an_ "entry-fevel! course
- for any indivnddal designated as the prevention specialist within his or her agency.

The Communlty -Based Preventlon Specialist course is based on the synthesis of
the theoretical propositions of Murray Ross (1855), Jack Rothman (1964), and Roland
Warren (1966). This generlc approach to community organization ard communlty
development consnders )

° The nature of \community

) The various institutional and organizational subsystems that make up a

"community" \ : ’
e . Sociopolitical aspects of community life ( //
. The nature and processes of institutional and organizational cooperatlon in’
. . communlty life, |nc|ud|ng :

- Social 5tructure_
- . Social processes . T \
- Boundarfes
-. Interface - .
. .- Access

- v
. .

r ) The'procesées of intergroup and inte}'-organizational coo‘g_ration # d/z

] Roles and responsnb'?tles of the professnonal in communlty organization an

communlty work. . ”

After thijs basnca, generlc "approach to communlty work has been presented
course introduces the special knowledge and skills required for Understandmg and
. ImplJementing preventlpn programs, using the community. and its diverse su ]
The subsystems of . reférence \are: . the family, schools, rehglous organizatighs, social -
organizations; work organizati ns, and social welfare organizations,  as Il as other
institutional or organlzatlonal ubsystems that mlght be found W|th|n the community. \

. The course ‘is "“based on the view that planning and implementn g any program-
ming activity jn prevention, particularly in the area of drug .and/substance abuse,.
requires an understandlng of the contexts and conditions that. are associated with use
.of drugs and other substandes. However, the body of knowledge! about prevention of * _J
‘ drug abuse is' Iin its early developmental stage, and previOUS research projects have -

.
. .
. . -
40 . , R .

*

-
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emphasized at%pts to identify e'arlgl indicators of potential drug and other substance
abuse. . These attempts have been focused primarily on the attributes of individuals
or mstances of behavior that were thought to be associated with drug and other sub-
stance usefabuse. Programmatic actwltles were typically deSIgned ‘to change atti-
tudes, behaviors, or both. . !

g

An alternative,, although not’ necessarity competing, point of vnew 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 community. 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 communlty_, life~contribute to._problems
such as drug abuse, fhose aspects can be identified in a community assessment pro-
cess and ?an then be addressed in an overall prevention strategy.

As NDACTRD's Cross Cujtural Adaptation Task Force commented, "Primary pre-
vention for tacial/ethnic minorities must include a focus on empowering communities so
_that the health of their mémbers will be improved. This concept indicates 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 foctised.on individual-change or community-change is
approprlate for a given communlty preventor. But, in recognizmg that M‘brogram
must become an integral part of the life of the community in order toXu{i:‘eed, sur-
vive, and grow, Community-Based Prevention Specialist seeks to allow community pre-
ventors to make their own programychoices and also to provide them with critical
skills for converting those choices int reallty - f

-

Goals s

The overall goal of this course is to provide individuals charged with. the
responsnblllty 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 provnde participants wuth opportupities to gain an under-
standlng of: /\

- - ’

] Curngnt drug abuse prevention programs, strategies, and philosophy

e The g‘c{ivities and approaches-of NIDA's Prevention Branch . .

. / . .
.0 Resource |dent|f|catlon and utilization within the contextE of thelr own com-
munities . : . - . v
e Needs assessment, planning, and evaluation of drug abuse programs -
'} National resources and technlcal asmstance opportunl.tles
. ~ RS ¢ y .
] Their roles as drug abuse preventors / . .
I ' . & ’ — ’
., @ Future dlrectlons in drug abuse preventlon. )
i \ ' - e r.

~
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> The course is also\des‘igned' to develop and enhance participant skills -in:
’ X * . . . \ - LS v .
-0 Interpersonal communication . .
) Community organization ...
° Values clarification < - k‘
° Action planning ~ ° A
o Creative problem-solving . 5 €
0 Public relatiorls . ~
e ., Decision-making )
° Resource identification @nd procurement. - , .
Objecﬂvés . '
- At th'e end of this course, partncnpﬁ'\ts will be able to: \
]
e - Describe at least five personaI strengths and skills that they possess
] List three of their own personal bellefs that shape thelr oattltudes about
drug abuse preventlon
-’ ¥ <
.0 Identify the four major components of NIDA's preVentlon continuum
2 erte a one-sentence statement delineating thelr personaI drug abuse- pre-
vention philosophy .
A
] Identify at least one current -prevention. strategy for each component of
) NIDA's -prevention contlnuum - .
] Identify the major target areas for drug abuse prevention program} *
] List at least five existing prevention ‘programs, and describe their general
approaches . ’ “
‘ \
* e -List at least three, prevention approaches that are consistent with their
individual prevention philosophy
) Identlfy six indicators of "high risk" for adolescent drug abuse
’ Vo
e List at lea t five of the critlcal factors that they will consider in developing /
‘a drug- abuse prevention program for. their cowzunity L e
. o Llst the major, mterest groups in their commt]r; Y.
] .
] Devejop a. proflle of thelr ‘community strengths, resources, and values




) ) List five factors that.promote the accéptance of drug abuse’
« prevention ‘programs in their communities ‘

) . e List five factors tHat hinder prevention efforts in their communities - .
P *

-

. . . ~

e ] Write an action plan for creating community support
N - .

s ® List at least threg criteria for success in ‘their efforts to build community'
support for prevention . s

t . .

Identify the constituent elements of an effective 'community media campaign

) List the significant commulnications media in their own communities ’

S I S I e

"o - Develop a plan for a media campaign or "drug abuse prevention week" effort

i e ldentify at least five program planning and development skills they utilized
during the training
N s » ~ - sa
* . - ) ~ g.‘
© e, -Explain the basic concepts of nktworking -
° - ® ‘- List at least. five communijty and five' external resources that can help them
develop effective prevention programs : E\\ ' )

‘

’ ® \raer?tify at least three personal coping strategies they can utilize for per-
- . sonal growth

o

® - List at least five interpersonal skills practiced during the.training .
e . Take an inventory of the community informaticn and planning methods gen-
erated during the training. ' L

.
' - . ¥

."Notes to the Trainer .

A. Desired Training Team o . _
—_ ;o

" 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
groupfacilitation. ldeally, the course will be offered by a three-person training team,
including at least one trainer who has had actua] (preferably extensive) experience
~~working in’ communities. Wherever possible, an experienced prévention professional .
should be a_training team member.” Formally involving the State Prevention Coordina- -
toP in the trarning process will also ensure the praetical application of the training,
particulariy in the areas of resource identification, networking, and evaluation

.

B. Creativity and. FIEXIb"_y . ' }

. 1h 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 n
your own wisdom about doing prevention in communities. _The designers have )
attempted to provige you with options and stimuli, not to restrict” you to ‘a lifeless’
design.

.
* [
A \ 4 , .0 " P
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: C. Cross Cultural and Rural Issues . ° - , <0
' .. Trainér's* "Notes" thfoughout thls course attempt tp reinforce our -infention to
.address the specific needs and concerns of ethnic and racial minorities and rural pop-

.ulations. - As ACTRD's Tross Cultural. Adaptation Task Force. commented .about the
existing prevention courses, "Primary prevention for racial/ethnic minorities must
inélude a focus on ‘empowering communities so that the ,Jealth of their members willt*
improve. This concept indicates that political and economic issues, as well as per-
sonal and social pnes, are appropriate subjects for prevention efforts."*  In addition,
the Task. Force dutlined the specific’ training considerations that need to be consid-
ered in ereating an effective learning eavironment for individuals from racial and eth-
nic cultures.  These include: communidation issues (Janguage, space/distance ques-
tions, cllture-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 en’ print
-media, level of trainjng 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 influenges
(nationionalism, legal issues, generic\commun.ity ‘transformation issues). The chal-
lenge: to the trainer, then, is to critically 'examine every component of the training
experience--his or her behavior, the. manuals and exercises, the information and
. examples presented, the logistics of the training--to ensure an optimal learning
. opportunity .for every participant. ’ g

”~ . v

\Course Prerequisites | . L
: Two NDACTRD training’ courses will facilitate effective utilization of .this training
experience; Drugs in Perspective and Adolescence: Intervention Strategies provide
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 ,pr‘ogramming

' toda:,c.\\Finally, the most important prerequisite 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 tg‘ the program's -success. -

. . . .
. ' . N +

.
'
N / . 0

*Cross Cultural Adaptation Task Force, Summary Report, National Dr‘ug,A‘Buse,
‘ .Center for Training and Resource Development, Washington, D.C. 20015, 1979.




.
’
T
- ——
u&
P
/

-ERIS

. ]




v

-~

' CL ’ . "3 HOUR.S h
MODULE : INTRODUCTION AND OVERVIEW .o TIME: s miyutes

]

GOALS IR

-

£
O

’
4

]

Al 1

) [

-
’

‘ ~
Introduce participants and trainers.to each other

- Examine individuals' expectations about the c0u’r‘se,‘ in terms- of design and con-
tent , %
[3 N »

H

° Share indiyidual strengths and successes.

.

OBJECTIVES

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

‘ { ]

] Identify the namés and organizational affiliations of at least three other partici- *

pants and all of the trajners in the course
’ + .

- -

List at least _tHreé personal strengths and skills that they possess ,k 5

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

MATERIALS -

>

Registrations Forms

Pretest Forms

Pencils . . .
Newsprint o »
Magic arktir"s . . R N
wor ets "Strengths and Expectations,”."Roles and, Responsibilities"

S é

.

v
PO Y

L 4
®
®
®
‘e
®

- ( .
'

-
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MODULE

e o

OVERVIEW

EXE/?C/SE |

TIME.

k]

REGI(/{RAT\QN’

PRETEST

. 'TRAINER * .
INTRODUCTIONS

’ NAWE GAME :

engfup CONTRACT

. HOW-WE got HERE .,

PEhSONALIZING THE
DATA o

8. COURSE OVERVIEW

9. SUMMARY

L

30 MINUTES

ps

{25 MINUTES .
16 MINUTES

-

! ¢
30 MINUTES

30 MINUTES

- . N

o zo,MtNUTEs'

30 MINUTES'

10 MINUTES

5 MINUTES . .

-

" METHODOLOGY -

INDIVIDUAL -
INDIVIDUAL |

-

TRAINERS,

«

LARGE-GROUP EXERCISE
DJSCUSSION oot

SMAlgL GROUP EXERCISE
| smMALL- GROUP Exmcnse

‘LECTURE’ .

LECTUF‘E




MODULE  :. .

L)

INTRODUCTION_ AND OVERVIEW

TIME, MEDIA, -
AND MATERIALS

*

-

OUILINE OF TRAINING ACTIVITIES . -

Py

o ¥ «» . N - .
_ 30 MINUTES 1h REGISTRATION - ,
Registration Forms ’ NOTE': . Registration should take place 30 minutes
Pencils . . - before the pretest is delivered.
Coffee and Tea. . - '
\ - . ‘9 Greet participants as they arrivé.
6 , “
. h ® Ask each participant to complete ‘and return the ’
' — registration form. . \ 3\
¥ ’
* ° Suggest _that participants help { themselves to
X . coffee or tea if they wish. )
~ ’ (Y .
] " B ] y
30-MINUTES 2. ADMINISTER THE PRETEST’ . °

3

Pretest -Forms

N

Explann why the pretest and post~test ar‘egnven
'When adminjstering the pretest, inquiries

- about test 4tems should not ‘be answered.
It should be explained.that the course will:
enable participants to understand what
r‘esponses are correct and, more important,-

. why these -responses are cor‘r‘ect Empha-
size that after post-testing, participants
will be free to discuss any and all of the

- items on either the pretest or the post-test.

NOTE:

* A

Read "the p¥etest instructions, and answer any
guestions.

Ask tr‘én’ees to complete the pke
and return the. pretest forms t

st |nd|V|duaI|y

-

* 5 MINUTES

.

.

N

L

_TRAINER- INTRODUéTIO:\\lS

- .
. Explain’ that Module~| deals with housekeepin

issues: learning who's who, how the trainer
plan to chpduct themselves over the next five
days, and \what both - trainers and partnupants

can expect from,this course. ' /

: /

€ ' .
Introu_uce the trainers, describin§ t%eir roles..

, -

RSC traindrs also may' wish to give @ brief *

overview of the National‘Tnaininﬁg System, iden-
tifying each of the five RSCs on a‘“hand-drawn,
U.Ss. map and\Lthe States that.are allocated to

. 4 L] .

11

.
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‘MODULE

INTRODUCTION AND OVERVIEW

TIME, MEDIA

AND MATEI(’/ALS

v

OUTUNE OF TMINWG ACTIVITIES

%y

"

-

N e,

] their region.

Also stress the, |mportance of the
> State and regional prevention' coordinators (spC

-and' RPC programs; see diagram, Figure -1,
p. 18). o
Include "~ in your overview of the Prevention

+Branch ang its afflllated projects the following
information:

- The focus of NIDA's Prevention Branch is
a mresear‘ch/demonstrat;\on thrust designed
to insure evaluation of whatever prevention
servvices are provided, and now concen-
trates_upon: (1) the acquisition -of new

knowleE_ig (2) dissemination of knowledge
models an

strategies, and (3) the devel-

opment of the capacity of States 7and local
communities to effectively. deliver drug
. abuse prevention services -~
'\
- 4« The Prevention ‘Branch's technical assis-

tance regource ‘sharing network is .called
Pgo;ect Pyramid. This Branch effort
sepves 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 consumersof
the service discover what is known in such
areas _as alternative projetts, community
development models, peer counseling, pre-
vention of misuse of drugs by the elderly,

~ and the effects of drugs in school.cyrricu-
lum projects. Where on-site consultation is
needec} arrangements are made_ by the
Branch. Such services are easuly accessn-
ble through a toll-free number‘

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

e emphasis on multicultural.needs by ethnics
of color. Its focus is State'agencies for
drug abuse (SSA's), telephone communica=~
tion, written information, on-site technical
a%}stance, and program strategy, alt of

ich are available through this program.

-

.




| MODULE

TIME; MEDIA,
AND MATERIALS

INTRODUCTION AND OVERVIEW

OUTLINE OF TRAINING ACTIVITIES _

- NPERN (The National Prevention Evaluation
Resource Network) is an evaluation and

.

"A-Word About: Clirhate "NOTE: Feel free to substitute for the  Name
Setting" \ - Game any icebreaker exercise that

1 serves -the purpose of mtr‘oducmg all
"SOme Other Ice-Breaker . MA word ¥

" Activities"

of the par‘ticlpantsl “See
About: Climate Setting" and
' Other |lce-Breaker Activities."

Explain the Name Gane.

"Some

Script:

The purpose of the -Nam
everyone. You will be ask
a one-word adjective begin

of your name after repeating the names and adjec- .

v

e Game is to
ed to say your name /th/
ning with thet first ietter

tives of the persons preced.L\g you.. - This process is

continued. around the ‘circle until

trainer who introduced the

it reaches the
game.

the exercise after he or she r‘ecitfs the adjectives
and names of all the participants. )

N related information/dissemination system
. being developed for nationwide use.
It bhas' completed a pilot phase in/ six
: . . States. .
. b C G .
N , - Addresses and telephone numbers for these
. ' services are listed in "A Basic Prevention .
‘ . Library," on p! 271 of 'the Participant
-  Manual. : . . ,
25 MINUTES STRUCTURED EXPERIENCE: THE NAME GAME A

introduce ¢

The trainer ends -

. .Example: . ) <

”_ Trainef A: Hel;o, | am Patient Paula.' ) [
Trainee |: Hello, Patient Paula, I'm Nervous Ned,

Trainee 2: 'Hello', Patient Paula, Nervous Nédn

. : I'm Confident Connie’ )
Trainee 3: Hello,+ Patient Paula, Nervous Ned,
. Confldent Connie, I'm Curious Charlle
: - A ° Particip;te in Ehe Name Game. .

13

b
]
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MODULE I:  INTRODUCTION AND OVERVIEW . :
TIME, MEDIA, (. -
AND MATERIALS QUTLINE OF TRAINING ACTIVITIES
. 4 . . - ¢ ‘J/ . &
15 MiNUTES .~ |s. Group conTRACT’ - ye
* Newsprint 1 "NOTE: Ground rules may be written on newsprint °
Magic Markers, N for clear visibility. , o
. . ® ~Specifx grourid rules. Some ground rules you
' . ] . -' might consider are: /n
- Training sessiens will begin on time. |
“« - Each participant can Iearn'from and share
with others. M :
é . ., y - .
- - Differing points of view can be explared in
' a nonjudgmental way. .
j ¢ - If you have questions, or if something
seems to be unclear, feel free tp discuss
-1 . . . these any time. . .
N . " ~
o . - There are no scheduled breaks, ‘per se.
- s Each participant will be responsible for
* ' taking care of his or her own needs, at
. - . will.  Trainers and participants can feel
T . free to suggest group , breaks, when
. . appropriate. - .
g - At the end of each dNe last half hour
B A . ' will Be devoted to sharing® feedback about
‘ ‘ . ' - . the training. . .
N . R L(, ) N : . :
. - . .This , contract is n‘ggotiable and can be
' i renegotiated at any time. \ :
° Discu\s.s logistics, (breaks, locatio_n of restrooms,
coffee, parking, etc.). , -
T~ . ! NOTE: Experiences and Expectations. The exer-
s . . cises in the remainder of this mqdule allow
< ) . participants to begin sharing their pack-
- ) ) : grounds and experiences with other train-
. . 2 ees. These will help them to\tlar_'i,fy their
‘ expectations of the’ training, in light of
IR ] the training design of the course.' ‘
7 N f
. . 14 o, -




MODULE |. |NTRODUCTION AND OVERVIEW

TIME, MEDIA, - ,
AND MATERIALS ™| OUTLINE OF TRAINING AQTIVITIES

).
30 MINUTES . 6. EXERCISE: HOW WE GOT HERE

e Individuals will self-select into small groups of
5-6 people (trainers should encourage yartici-
pants not to group themselVes with friends, or
colleagues; rather, they should select individu-

. ! ) als whom they have not yet met). -

o

LS

"Rt;lyl and Responsibili- In each small group, one individual will assume
ties Worksheet the role of recorder and, on jthe worksheets
: . . provided (Worksheet I-1, p. 19 ), compile the
following information on group memb >: .
NAME
PROGRAM . N
ROLE . ' - !
RESPONSIBILITIES :

NOTE: Trainer should make note of any individu-
als who represent rural or ethnic pro-
grams.

Another”group mefber will be selected (by the
group) to act as reporter. He/she will be
responsible for sharing the information with the
re-assembled large group.

Newsprint .o I the large group, the reporters are asked to
,( discuss thé composition of the small groups,
including: t
.- " what ,kinds of programs are- nepreéented
" here? |

L . L 4

What positions (levels) are represented?

A

What- are some of the other characteristics
-of the ‘programs with which trainees are
affiliated? (e.g., special populations, size
' of programs, léngth of time in operation).
: Trainer tabulates the dat;?on participants,
i drawing attention to the similarities and differ-
I‘ ences within the training population, including:

|
!
I8

f - Theej/v_ersity of experiences, and differ-

enc among program  approaches repre-
1 . sen{ted N '

4




-MODULE I:  INTRODUCTION AND OVERVIEW

TIME, MEDIA, L °
AND MATERIALS OUTLINE OF TRAINING ACTIVIT{ES

-

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

A

30 MINUTES .- PE‘RSONAL'IZIANG THE DATA

"Strengths and . d Traine? now asks individuals to complete the
Expectations” - worksheet called "Strengths/Expectations"
: ~ (Worksheet 1-2, p. 20 ), listing five of their
own expectations of the course and the personal -
strengths or skilis that they bring tp the train= _
ing. The trainers might choose to complete and
discuss their own-worksheets as examples. An
example ‘of &.participant skill would be: ability
“to work in rural ‘areas with youth.

Newsprint Participants should now re-form into the small
: groups they had formed before 3nd tell each
other about the information on the wbrksheets.
A new recorder will compile lists of .strendths
and expectations on newsprint. -
In the large group, a second reporter will dis-
cuss and summarize ° the expectations and.-
strengths of the membérs of his/her small
group.

’ i ‘ s

20 MINUTES . COURSE OVERVIEW

. ! ] .

Course Outline Trainer will then introduce the goals and structure
of this training, in light of the expéctations that
have surfaceg, during the previous exercise. 3As the
nine modules are previewed, the trainer should note
which expectations on the newsprint lists will probé-
bly be met during the structured training and which.
will 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‘\person with awee‘d to know more about the

ar‘ga. \5

NOTE: A pick-up list might be .a useful tool in .
this process, Using a sheet-of newsprint,
list all of the participant expectations that
will ‘pot be directly addressed in the
course of the training. Explain  that

/ K
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MODULE ..

oy s

INTRODUCTION AND OVERVIEW / . . - \

" TIME, MEDIA
AND MATER/ALS

OUTLINE OF TRAINING ACTIVITIES

T

techniques for addressing those
indirect relatiofAships.
between course content and participant
expectations, will aid in addressing the
expectations on the pick-up list. In addi-
+» tion, individuals are encouraged to propose
creative sfrategies to help meet their own
needs within the context of th"e training.
4

informal
expectations, or

t - -
10 MINUTES  ° 9. SUMMARY - ‘ .
e ' Trainer wili now summarize the module, stress-
ing the amount of information generated about
- the individuals in the training and the preven-
tion programs they represent.  Points of
emphasis should include:
o
° .
- Yo - The learning opportunities presented by
- S the experiential, program, cultural, and
. geographic diversuty among the training
' ' .- group ,
- . The mdividtjal strengths and skills: that
. . ' trainees bring to this experience @ .
- The responsiblity of the trainee to ensure
_ . that the training meets his/her expecta-
tiong. . @
. END OF’MODULE | )
/
- . ® Participant reéding assignment
, [ Py . > .
- ~ NOTE: At the end of each module, ask trainees to
. -~ famijiarizé themselves with the resource.
o . m}erial to be. ¢overed in the next module.
. - ' is understopd that the br‘eaks between .}
. . the morning and -afternoon sessions do. not
f provide enough tlme for thorough studymg
- : of the material. .
' [ ] A )'/
. P ) 4 . i . ] - .
* . l;‘" . .-
" I SN ) - . -
R , 4 . . .

P T ~ ‘. ‘
<O N
~Y , 17 - ‘
Ao ‘ * { . v \ . ) .
.“ . hd ‘; -
| » AL :




“MODQLE t: INTRODUCTION AND OVERVIEW--1. e v FIGURE

- ‘,.' < ] ’ :
\ i . i ' Figure 4~ -, : . | . ' 7 .
: Scheme of the Division of Training and
Prevent:on Branch Programs I ?
. =
ADAMHA . ‘ )

‘ ‘ = R . .
- ' INM NIDA NIAAA | - ~ o, :
. ‘ NPERN [&——- \

. . - Qi P
7 Prevention &’ PYRAMD |+ - -

Branch o

< (:MA\< ————— 1-
N

RPC ~ ,,( N, -
- . !

‘\ \\\\' /, - ).
\\ \\ e ,, l

= N ~ - i
. |

» - -
S ssA SPC ————— PR — °
N ﬁv"” W ) -
. ' " 1 .
. Local Program : ’

-~ - o .
. N |
4 . -‘ N
. . '
* N 1y > e
A) g -
+
)
A € 4 \
1} .
K . . .
, 0 . - L SN
- » L
.
- S . — B 1
o Y -
pe
2., P

NOTE NIAAA funding structures vary from state to sfcfe In some states, NIAAA programs are funded throigh'a sepcrcme . '
system, similar to the one depicted here, In others, NMAA and NIDA programs are both funded fhrough the single

. system shown here. ~ 3 N -
‘ ’
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MODULE . nrrooucTioN AND OVERVIEW--2 | * - WQRKSHEET

=

STRENGTHS/EXPECTAT IONS

EXPECTATIONS

5.

INSTRUCT I ONS ~ g™

.
.

. , . L% .

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, yoy might complete the sentence, ''I'l] be really satlsfled
when | leave this course if. .o s

"In the right column, llst five strengths or skills you bring to this training,
These ‘may be p7eventuon-specnf1c (1'm good at values clarlflcatlon), or organ-
izational (I ;eally good at budgets), or personal (I'm a gbod Jlstenqr)
Think about how a friend or colleague might complete the sentence, "What |
really like about you is. . ."

)

20
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MODULE " Overviewr - o SUPPLEMENTARY MATERIAL

3

N . N
50ME OTHER: IEE BREAKER ACTIVITIES
. o o

.
. ” @
.

v v

The activities suggested below are genéra'Hy helpful in at.least three v(/ays-—

’
L}

® ' As ice-breakers v .
® Aids for the participants to get to know one another,
) Help in identifying group members as possible future resources.
And, besides, these activities are fun. "This Iist is jﬁst a beginningi, and theé length
of your 'own list will grow with your experiences. ) .
- . s . - :
-1, . Pair Introductions . | ‘ . . _ '

Each persons meets and gets to know one oth-er person and in turn introduces
his or her partner to the gntire gr;gup. y ’ o !

2: Dyad.and Quartet o ' . .
* ‘ . [ . 4
Same as above, but instead of introducing his partner to the entire group, ‘he or
she introduces him or her to another dyad. ,

One-Minute Autobiography 3 .
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/g., nothing about job,
family, home town, hobbies). These restrictions enable the participants to get’ .
right to attitudes and values. ' , ‘-

*Depth Unfolding Process . L . ' .

~—

Use this activity in small groupsf because it takes five minutes pér 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. 5 e T , s Co ;
Structured Introductiofs . S ' -
c . > )
‘ .In dyads, small groups, or in the large group, participants can talk about their
happiest moments, write their own epitaphs,. write a press release about them-
. selves, etc. ¢ c . ‘
. - - ) . 3
Llfe Map‘ . ‘ "‘ > ; X
4 ' :,% , - ‘I‘ ; * .

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

»

. L4
R » .,
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Supplementary Material [-1 Continued CoL Y
' « K ' i - . N -
~ x ’ - . A - ' °
7.~ Name Circle , - Yoo BN '

‘" . Participants sit in a large circle. The leader begins by stating the name of the
! person seated to his right, .followed by his ,own name. The person to his right

repeats’'the leader!s name, his own name, and adds the name of the person‘

seated tg‘hls rlght Th|s process is repeated around the ‘entire clrcle\ ' '
'8. Sandwich Boards e S RS . ¢
Each person writes on a sheet of newsprint "Things | Know! (about the content
and purposes of the training, areas of personal expertise, etcr). ~ On a second
‘sheet of newsprint, he writes "Thlngsjl Want to Know." TFhe sheéts are joined -
. with tape, sandwich board style, and the participants “mill round nonverbatl‘y,

|dentify|ng resources.and gettung to know one another. . ] o "
- : '{0 : - ."2* ' ' ST ' '
o 9. C;onsensus-Based Group Objectlves BESEEE .o ‘ ’
Each per\son prlvately I|sts five {the number is optlonal) personal objectnves for
-7 . . the training. He or.she shares them with a. partner, and they arrive at ftve. .
f;e dyads$ go to quartets and then to\octets. The octets report out their objec-
. ' ‘tiVes (reached by cdnsensus), and | tal-group set of objectives is formulated.
¥ T *This activity can aid in checklng the .contract and also help* obV|ate the probIem
of hldden agendas s .
@ e N \‘ - ) :\ﬁ" &« &' . < . ,
é; — 104 Sentence Completlons ; .‘_’ R ) e B . -
’ A prepared list of sentences (e. g ‘ "Anyone who smokes in front of ms chll-
. . dren M) s ‘spun’ arqgnd the group or used in small groups,
, £ ,‘:‘)‘ »“\
’ ' "':‘ » ¢ 1 ! o
‘ = '§f~ - . 1
- & N -
- . F:‘_ %~ . < - .
s J"""',a:\“ . . ; ‘ . st . . ({;‘ ‘-
A SUR £ . -* T
:" -~ - C? “S:\ “o "
- - . - Ay
ﬁ;‘{é , * ¢ : . M , o
. ;‘g‘ i k)
- ‘: A 4




| mopbute " SVERRE MY - SUPPLEMENTARY MATERIAL
T : . — \
" A WORD ABOUT: CLIMATE SETTING* S

in participatory training, the group atmosphere should encourage honesty and open-

ness. Success depends upon everyone feeling free to actively participate, to com-

ment, tq_question, to give feedback. Actively listening to others is as important as -
* _actively participatl{!g in the group. This atmosphere “is often referred to as the
. training “climate." ! < to )

The training design for Module | is structured to establish a climate cgnducive to
learning through the Name Game structured experience and the Community Reporter
expectation exercise.- - . —

) . ? ’
immediately aftdr the pretest is concluded and the trainers have introduced them-
selves, the sasslon opens with the Name Game.- This is a fun way of helping partici-
pants beglin fto get acquainted and to feel at ease with each other. [t 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. '

’ N . {K
. The Strengths/Expectations exercise is a structured way of helping participants learn
n?re -about each other. It helps participants begin to build relationships with each
other by dividing the large group into smaller groups: It fdcilitates the involvement
of individuals in a newly formed group and it allows pﬂr{clpants to become acquainted -
quickly In a_relatively nonthreatening way. It also promotes a compatible climate and
readiness for interaction within a, group through the sharing of personal information.’

- In the StrengthsyExpectations exercise, participants identify some of their expectas
tions about the fourse. .You then _use this data to -disguss which expectations can
and cannot be thet 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? How axe we similar? How are we different? ¢
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*Adapted from-Ann R. Bauman, "Introduction to Lea;rilng 'f'heory: The Learner."
2 ‘Training of Trainers--Trainers Manuaf, Rossiyh, Virginia: _NDAC,’ 1977, p. 1-15.
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MODULE !'; PERSPECTIVES ON PREVENTION | TIME: 3 HOURS

GOALS

[ 4 .
Acqualnt participants with the h:story 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 dissovering their own attitudes and concepts about drug
abuse preventidn. »

OBJECTIVES - | ,

At the end of this module, ‘Participants will be able t0'

List at least five social and cultural factors that influence |nd|V|duaI dr‘ug con-
sumption choices and patterns

Identlfy twd statements that reflect their own concept of drug abuse prevention

Identlfy “the pr‘eventlon definitions currently used by NIDA and other Federal
agenCIes active in drug’ abuse prevention 4 \

List three major historical events involved in the development of the drug buse
prevention movement in this:country. .

MATERIALS .

Newsprint

Magic Markers
Definitions of Prevention
Selected Readings

-«
-
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OVERVIEW

MODUILE | |
EXERCISE TIVE : METHODOLOGY
1. INTRODUCTION/ S'MINUTES ’-,% LE'éTURE »

OVERVIEW

2. TO TELL THE
TRUTH—~

3. INFLUENCING
FACTORS

4. EXAMINING THE
DRUG CLIMATE

§" HISTORY OF PRUG
‘ABUSE
PREVENTION

6. THE CONCEPT OF
PREVENTION

7. DEFINITIONS OF
PREVENTION

8. REVIEW/PREVIEW

”~ -

45 MINUTES®

20 MINUTES,.

_ |30 miNUTES °

25 MINUTES-

15 MINUTES ;-

\

130 MINUTES

10 MINUTES -

[y
|}

A +

» ’

o 3
SMALL-GROUP EXERCISE

i

e .
SMALL-GROUP EXERCISE

Y ¥
LECTURE/DISCUSSION

. \ﬁ;,
LECTURE/DISGUSSION
“g o~
. 4

LECTURE/DISCUSSION
LARGE~GROUP EXERCISE. .o

DISCUSSION ¥
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MODULE  11: PERSPECTIVES ON PREVENTION e

TIMEMEDIA, | . ' .

.

AND MATERIALS OUTLINE OF TRAINING ACTIVITIES

SMINUTES“-\"“ =~ 71 INTRODUCTION/OVERVIEW s .

o The trainer previews this module, in which par-

ticipants will’ have the opportunity to examine
: } their beliefs about drug abuse preventlon defi-
nitions currently in use by various Federal'
State, and local agencies.

_ 7
45 MINUTES ' 2. SMALL-GROUP EXERCISE: "TO, TELL THE TRUTH"
& ’ - -
o -9 Participants form three small groups; individu-

als are asked to develop three statements that
reflect their pérsonal toncept of drug abuse
prevention. TWO OF THE SENTENCES SHOULD
N 1 * « BE TRUE, i.e., accurately reflect their per-

\ sorial’ beliefs. ONE SENTEN SHOULD BE
FALSE, i.e., be contradictory to their personal
prevention philosophy. Examples of these
statements might be: ) “

l. It's ' okay )fq;\ a preventor to use drugs.

2. Drug education programs : should " teach
‘ youth how to use drugs wisely.

3. Alcohol, should be the prlmaryXfocus of
- preventlon programs.

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

- . 5. Altérnative prevention programs are effec-
* tive only with highly motivated Youths.

6. The only reason people resort to drug use

p R . is because it's available \ -
'\‘ 7. "“First the person takes the drug, then the
drug takes the person" (an old Japanese
. proverb).

: 8. Prevention clients already’ have™ experi-
N . . mented with drugs, so there is nothing to
prevent.

9. Prevention programs do not need to focus
on self-concepts.
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MODU& Il:  PERSPECTIVES ON PREVENTION

% I%E%g/ALS " | OUTLINE OF TRAINING ACTVITIES /~
/ ' L ¢ r /

- e  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 lnfgrms the group of their
‘accuracy in identifying the false statenient.

. t

NOTE: Throughout the course, participants are
divided “yAto three small .groups. One
trainer should assurie facilitative or advi-
sory .responsibility for each small group,
be attentive to questions and issues
raised, and give any necessary téchnical
assistance. ;

rainer re-convenes the large group, lists true

statements o: newsprint, and discusses the
exer ~——Discussion points should begin to
elicit: - .

Any difficulties participants had in devel-
. oping prevention statements, either accu- -
Jrate 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
« hature and emphasis of drug abuse pre-
vention surfaced during the exercise?

Did the exercise reveal any cultural issues
implicit in the participant's prevention .
philosaphijes?

.

20 MINUTES 3. SMALL-GROUP EXERCISE: INFLUENC}NG FACTORS -

Newspr‘irkt ’ ] Re-assemble the small groups from the previous
- . exercise. Ask each group to make a list of the
> factors which they- feel influence their personal
) positions “on drug’ abuse prevention. One indi-
vidual will be chosen as the recorder, and will
‘list 'the hroyﬁ‘s ideas on newsprint.

-




-MODULE . PERSPEC‘TIV?‘S ON PREVENTION

TIME, MEDIA,. 48 . . -
| AND MATERIALS - | OUTLINE’OF TRAINING ACTIVITIES -

[ 4

Ay

) ] 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
e . grouping them into categories as: .

- Cultural factors

— ‘ -t . k)

- Emvironmental factors
- Program experience

~ - ! - Personal -lifestyles

. - Others, including the ways in which rural

Py Q . and ethnic differences dictate differences -
: in the selection of influencing factors.

30 MINUTES 4, LECTURE/DISCUSSION: EXAMINING THE DRUG
g - CLIMATE -
. l/ . NOTE: This lecture can be shoftened and incor-

porated into the "discussion session that
. . follows the small-group brainstorm, or

’ ~- ' used as supportive material to highlight
& ’ ) points raised -during the large-group dis-
» cussion. Feel free to use your own dis-
cretion, based on _Your time_constraints.

] Trainer discusses the variety of factors influ-

. ‘encing the way we value and define drug use/

s ‘ - abuse and, consequently, drug abuse preven-

’ tion. - A similar web ,of causes, correlates, and

‘ influence$ 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
3 . additional data for further developing partici-
- pants' awareness of the factors that influence

*  the atmosphere ‘in which they work as preven-

! " ) tors. o "
] Encourage participants to ask questions-or make\
. | comments throughout the legture/discussion;
* alternately, questions and comments may be %*-
’ ehtertai?ed after the lecture. |
{\ .r...(,i -
fan? " S .
Ll 31 -’ ) - “
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NOTE: = The - overview below is a suggested
approach for reviewing drug merchandising
. * and those medical and social pressures that
.- ' contribute to wider drug use. It mlght be ,
o helpful simply to highlight the main points \
on a few sHeets of newsprlnt, citing a few
examples under ‘each area.

Script: . - . Y

"The real web of forces tugging individuals toward
the American drugstore includes pressures and moti-
‘vations that have flourished |n. almost every culture
\in history. Some of those forces have.intensified in
this century. ! . L

"Millions of adults havé used at least one of three,
substances that most people do not think of .as
.drugs, but that contain'drugs by any scientific }r
medical definition: the nicotine in tobacco, the caf-
feine in coffee and cola in drinks, and alcohol. Wwith
and without doctors' prescriptions, millions more take
narcotic cough syrdps, stimulants, sedatives, and
tranquilizers and think of them as medicine.
"AII of the substances mentioned above .are called,
choactive drugs because they cl’?ange. the minds
or ‘moods of the people who take them. Their effectso
vary widely from ‘user to user and depend mostly on
dosage, rate of consumption, the users personallty,
and cnrcumstances . ‘E .
"Excesslve or compulsive use of a drug to an extent
that is hazardous to the user's health, to his social
and vocational f,unctlonlng, or to the rest of soclety,
is termed drug abuse. Even licit drug- taking is
sometimes ritualistic: lighting a C|garette 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 lmportant the -
- accepted drugs can be just as: dangerous ‘as” 'street,
or |II|cnt, drugs--tobacco, alcohol, 'uppers;' 'down-
ers,' even caffeine;.  people who use these ‘drugs -
excessively thus become drug abusers.

Revolutions _inh Drug-T‘akirLg

"The real acceleration)of psychoactlve drug use in
the U.S. and other ifidustrialized countries came as

°
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chemists began to create synthetcc substances and
made their use acceptable

"The first jrevolution concentrated on dlseases of the
body. It. began, with vaccines, concentrations &f
killed or weakened viruses or bacteria that force the
. pody to~produce natural antibodies to fight ilinesses
.. such as diphtheria, whooplng cough, pOll%\ .and mea-
sles. T :

o e

"Antlblotles, including penucullm, and the suifa
‘drugs that came into wide ‘use during Wor|d war 11

. made -possible dramatlc cures for scores of mfectlous
diseases: s

- . s

o

"The initial successes of vaccines and antibiotics
underscored the old idea’ that drugs are benefucnal

3§ for the body | v - . . &

IS
v

TranqulIlzerJ_Barbuturates, and Stinfflants -

"In the early I950's, a second ptiarmacological r'evolu-'°
-tion bréught about 'the development of drugs for
treating disorders or diseasts of the mind. The
-most dramatic of these are the tranquilizers, includ-
ing Thorazine (the brand name of the drug known
gener‘gcally as chlorpromazine). Synthetic tranquiliz-
ers subdtie patients suffering from the most serious
kinds <of méhtal illnesses--schizophrenia and manic-
depressive psychoses--wittout
the patients to sleep, as other calmlng agents can.
oy, 1u d
"Rél.ﬂed to, tr‘anquwzer‘s are the so- called 'downers,"
chiefly barbiturates such as Nembutal, +Seconal,
*  Luminal, - and Amytal (ben‘to- seco-, pheno-
*am ar‘bital) covered in the early 1900's, barbi- .
turales have been used as sleeping pills and to eon~
B tr‘pl epyjleptic selzures ° "o
driigs ‘that do seem to produce calf and have a
lower addiction potential than barbiturdtes are Lib- .
rium  (chlordiazepoxide) . and Valium (diazepam).
These are currently among the most wudeIV‘ pre-
.scrlbed psychoactivesdrugs. - - .

4

.

"Yet another ‘component of the revolution in treating

the mind with drugs was medical use of stimulants,

stronger thangcoffee and tea. Cocaine, a stimulant
Qe -

° .
% - * —_— = . ¢

‘necessarily putting :

and 2

:
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derived from leaves of coca plant, was used med-
ically in the mneteenth century ds a fotal anesthetic »
and occasfonpally as a 'cure! for “alcohdlism. In the
1920's doctoré began prescribing.a class of synthetic
compounds - called - amphetamines, whichv were less

. . expensive than ‘cocaine, had fewer but \still signifi~

‘ cant side effects,. and could be glven as pills.

»
<

(Cofivenience Drugs - ’ o

~

-"®nce tranquilizers and stimulants. had made it
acceptable to take: drugs thdt act on “the mind, a
thjrd pharmacological revolution expanded the medlcal
use of drugs still further. The eight mitlion ‘Ameri-
can women using ‘'the Bill' a8 a convenlerft contra-
ceptive are not trying to cure physncal illness, nor
are they directly out to change their moods. With
the 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' hody. for
pur convenierice and pleasure' (Drugs, Society, and
Human "Behavior, p. 4). < That, of course, is pre-
cisely why many, people doctor themselve)with drugs
. from alcqQhol to Valium. °

.

@ > -4

"Another consequence of the pharmacological " revolu-
tions is that harried doctors have come to .prescribe
‘too many drugs too often, "according to a .growing
number of eritics. Often without fully realizing what
».they are doing, doctors find themselves making arm
" 'educated ‘guess' about an illness and writing a pre-
scription ln the hope that it will help or to “show
they are at least doing something. Patients seldom
object;. ‘nurtured on sensational accounts of new drug.,,
cure-alls, most people have come to expect a pre~ ..
scription for what ails them.

LN - 3
[N o

“*Drug Merchandising : ¢

- ?

"As the nu$b.er of drugs has increased, drug adver-

* tising has creased correspondingly. ° The’ alcohol -
and tobacco industries spend a total of $I million
daﬁy pushing their prdducts. The U.S. pharmaceu~
tical industry now spends three to four times as
much money ‘on promotion as It does on research.

s’

"One famous advertisement illustr_'ates -pow ready-
made reasons for using drugsehave come to anlude
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mental as well as physical problems: 'For a hea
ache, take aspirin. " For tension, take Compoz.'
Another ad encourages the common pattern of taking
wone drug to counteract the effects of another. From
the midst of a party hubbub that suggests drinking
is going on, a mah burbles, 'If |1 happen to overdo
it, lsnft it.nice there s Alka Seltzer?',K -

"Doctors are partlcularly vulnerable to drug 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' Déesk
Reference to drugs in mos§ doctors' offices is not
impartial.  Though the entries include warnings—
required by the FDA, they are written by drug
companiés, }Nhlch pay $110.00 per column inch for the

space.

. ) ~ )

Big Business ‘
A - - 3 ' . . ' ‘o .
. "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 psychoagtive pharmaceuticals obtauied by pre-
., _scription. Some $2.5. billion more goes. for. coffee,
“tea, and cocoa (which contains the stimulant
theobromine), $I12 billion for cigars and cigarettes,
and a whopping $25 billion for alcohol.

Unbalancged 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 repor‘t to a parent that his kid isn't
acting the way?he -should and smelis of liquor the
reaction is: Than{ God! | thought he was on

Al

drugs.'’ (T|me, Aptit 22, 1974, p. 76.)

> "Why the mental [Block? The long history of alcohol
and _tobacco usd ‘in the D.S. makes these drugs.
easily taken for ranted. Youngsters who drink and

smoke are adopting \rather than rejecting ir par-
ents' valyes _ The- natlonal effort to curb dvihking
35 -
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- } ) by maklng ~the manufactur‘é and sale of alcohol lllegal _

. ’ © (1920-1933) failed abysmally; in* contrast to “most - ‘
street drugs, alcohol is legally sold to people )
eighteen and older in many states. Even the jargon

< ' ‘related to alcohfl has an. approving ring: ople S
. | /. .speak of it as 'beverage’ or “3ocial lubrcant" .

~Tather than a drug. |

Unbalanée.d Policies

4 ’ "Pigeonhollng 'Iegal' and ‘itllegal' drugs in separate
: compartments ‘often has contributed to ineffective -
" social and political drug policies. In many ghetto

e ) areas, for example, co?\mumty leaders ahd. -citizen
“\/ : groups have declared ‘war' on heroin use, but they
do nothing about the tobacco and alcohol that Kill

‘ more people in ghettos than all other drugs put
. together. .In the U.S., more Pprivate and public
: " funds have been spent on research and cures for |
‘ . milliod cancer vyictims than on the n’atlons 9 to 10
. 3 million alcohollcs ) . ] v
"Iin short, national attitudes and pBIicies about drugs
\ . . are schizophrenic. The situation was bitingly des-

g * cribed in a recent article by researchers Methea
.~ Falco and John Pekkanen of the Drug Abuse Council,
L T ey ' -+ a foundation-funded group: 'We prohibit heroin, jail

: addlcts, and employ thousands of agents to supress
the illicit traffic; yet, we spend hundreds of milfions
. . of dollars to advertise alcohol, amphetamines, barbi-
turates, and tranquilizers-~-substances- which can be
. far- more injurious to individuals and society than
. § herojn. We support’ harsh criminal penalties for -
) « . heroin_ addicts becausé we are afrald/‘bf\ the street -
A ) - crimes they might commit.... ~Yet we tolerate thou-
o . . sands of automobile deaths each year du€ fo drunken
driving....'" (Bergen-N.J. , Evening Record, Septem- |,
- ber I5, I974, p.. DI). .

Stress and Chang_ . -

 # "In the twentleth century, the rapid development of ‘
. - new drugs is only one sign of an acceleration of new
experiencés for every group. Basic social institu-
‘ . tions no longer seem to be as satisfying as they once
. "were for the people in them--families break up,
Voo T schools are filled with conflict, and government
: F bureaucracies have becomeincompetentand inflexible.

L * Jobs have become so repetitious and boring that

~
3 -
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-conform.

. "Pharmaceutical

numbers of Americans tell poll taker$ that they are
deeply dissatisfied with their work. An increased

‘amount of leisure time may be mére frustrating than

pleasurable. Free time gmay 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 mohey to afford it.

“For such pressures and more,
highly promoted drugs have come to be accepted as
a help. ' 'Drowning sorrows' in alcohol, .of course, is
the symbol of drugtakihg 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
K 3

"Colleges are what sociplogists cal subcultures--s‘eg-°
ments of the larger society possessing distinctive
norms, Vvalues, and patterns of behavior. Other
American, subcultures have shown high® incidences of
drug use. .These include not only the Black, Puerto
Rican, and Chicano communities, _but also the Itallan
and 1rish subcultures. .

- 5 -

"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 natlon for example.

"N coIIeglate subcultures also exert pressures to
For example, in one working-class thex
community studied bysHarvey Feldman, young neigh-

borhood ‘leaders use heroin’ as a badge, of power.
Says Feldman: “Their use... solidifies a view of
them as bold, '‘reekless, criminally deviant--all
prai§éworthy . qualities from a street penapectlve'
(Society, May/June 1973, p. 38). A -
Widespread Use . .

psychoastive. drugs —are far more
commonly used than -black-market substances. At
the low end of the use,spectrum are LSD, nutmeg (a

readily available, 3

ey
\

sl
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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 oplum derivatives to relieve pain and
coughs. More than ‘I3 million” people regularly smojke
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 bar-
biturates legally and illegally, over 63 million smoke
tobacco, and 89. mjllion drink alcoholic beverages

"For engmeers, production-line ‘workers, athletes,
and others, illegal drugs usually are additions to a
'basic' qrug pattern that includes beer, coffee, and
cigarettes. A survey for the Commission on Mari-
juana and Drug Abuse found that 86 percent of the |,
aduits 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 mare' and more people are
drugging. ) . e
o -

"Social scientists increasingly think that many drug-

taking behavior patterns are learned from other‘**peo- i

ple rather than determined by the qualities of the

drug. Mospeof this social iearning--known as socnat- s

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

"The physical changes that mark the end of ‘child-
hood have come to the average child one year earlier -
every three decades for the past |15 years. 'Drug
‘use among yodnger‘ adolescents has increased con-
currently, with the help of parental example, adver-
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- SClentlStS recently have been
trying to reverse the traditional question of why
people use and abuse drugs. Instead, they ask,
why do some people not use drugs, even when they

LI o

o
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intense American medical

E]

aré exposed ‘to the and
> social: pressures favoring drug use?" )
. . =, {Foert & Cory, 1975)
- #,g*" . i
. ® -Ask for final questions and comments.
. NOTE: Lecture and discussion should not occupy
more than 30 minutes in total
25 MINUTES 5. LECTURE/DISCUSSION: HISTORY OF DRUG ABUSE
’ . <« PREVENTION - . :
] Give a brief discuSsion 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
v periods.. :
. [ Encourage participahts to ask questions or make
comments throughout the lecture/discussion;
alternatively, questjons and .comments may be
entertained after the\lecture .
: d NOTE: The overview below is provitded as a sug-
' . gested approach to reviewing the history
of drug abuse prevention efforts. Other
y ways to present this historical perspective
might mclude (1) showing the NIDA film,
"Getting in Focus," which is a compllatlon
- of drug abuse media spots over the last 10
years' and (2) generating a group discus-
- sion. .
Script:
Historical Overview of Drug Legislation .
. "In 1906, - the Federal goverment “responded to the
- patent medicine problem hy passing the Pure Food.
- o . and Drug Act which, among other things, required
- . that the names and amounts of ingredients appear on
. the label of.the product 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 tecordkeeping, “reporting, and
registration requirements for certain aspects of the
drug trade, and which required possession._and use
of certain drugs to be legitimized with a special Rre-
scription.” \
"Following several Supreme Court decisions (e.g.;
Webb v. U.S. Supreme Court, 1919), physicians
could not legally prescribe opium, coca leaves, their
. saits, derivatives and certain other preparations Af
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 weré

fined "and imprisoned; teachers and others, assisted

by narcotics agents, began to teach about the ‘evils'
of ‘drugs and ‘'the living death' which befalls those
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 apq@ch toward control of drugs and
prevention and treatment of dtug use problems con-
tinued through. the 1950's and ifto the 1960's, though
the American MNedical Association, the American Bar
Association and others 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-
ning with this decision, and possibly propelled by a
#9363 report of the President's Advisory Cobmmission
on Narcotics and 'Drug . Abuse, the retirement of
long-time Director of)@e Bureau of Narcotics Henry
Anslinger, and the finhcreased use of drugs among
white middle-class youths, a more humane approach
to the treatment ofe 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 Iimit unauthorized cultivation, manufac-
ture, distribution, and sale, many observers began
- to look toward other measures to control drugs and

- .
40 !
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to prevent the development of drug use problems.
Among these were teachers, public heaith offlclals,
physicians, pharmacists, and others who were con-
vinced 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." |

- (Chemlcal
1976) . ?w - ok

o
-

Why Prevention Efforts Were |nitiated

&

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.
Bprgvertion 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 qual-
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 produces such
severe psychosocial development problems that no
single heiping 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

~

Dependency Program D|V|sion, o
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that .strengthen’ a persen®s ability to
live successfully in a stressful environment charac-
terized by reéady access to drugs."
(Prevention _Branch, 1975a)

Federal Efforts in Drug Abuse Prevention: 1968-74

"The early. Federal community-oriénted drug abuse
prevention .effort resulted in a variety of programs
supported by the Natibnal Institute _on Mental Health
(NIMH), the U.S. Office of Education (OE), the.#
Bureau of Narcotics and ngerous Drugs (BNDD)--
‘predecessor to the current Drug Enforcement Admin-
istration--and the White House Special Action Office
for Drug Abuse Prqventxon (SAODAP). R
© "Community or%zatlbn strategies were developed,
especially By t Office of Education, which identi-

fied a variety of organizational’ approaches and
mobilized com‘munltles ) ) <‘

"The Division on Narcotics and Drug Abuse in the
National Institute of Mental Health funded a range of
programs resultmg in a variety of community models’
that became’ basic reference points for subsequent
community prevention activities. n addition, the
National Institute on Drug Abuse...developed a new '
generation ‘of respurces (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 samong adolescents and
young adults, many communities were not aware of
. such patterns. As public awareness increased,
there was an extraordinary ,demand for mformatlon
on drug use ‘and consegences. Between 1968 and
1973, NIMH distributed moref'ﬁan 22 million pieces of
information on drug abuse, pplementmg this effort
with a cén‘tmulng mass media public service campalgn
that began .in .1968.... There was an assumption
that providing lnformatlon -would discourage drug use
and promote drug-free behavior. Sometimes it did.
Other times it stimulated curiosity, thereby entour-
aging experlmentatlon and recreationai use. When
these lattera consequences were. noted in 1973, the
* Federal Government ordered a moratorium on the

-
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printing and distributing of Federal drug abuse pre-
vention materialg_and developed a series of new
guidelines for subsequent Federal information.

"The Help Communities Help Themselves Training and
_Technical Assistance Program (HCHT), of the Office
‘of Educatjon, is .an example .of the success in
mobilizing/ communities through .a low cost/high
response /product. Oyer 3,000 schools and commuryj-
ties havé been |nvolv¥i in the HCHT program and -
Yits suc;{eisor, the School Team Prevention and Early
Intervention 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 ﬂbe’ﬁn very
successful at reaching Iarge 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:
_+.of the Drug Enforcement Administration and the
National Institute on Aleohol Abuse and Alcoholism,
ell as the prevention activities of the Department
. of Defense targeted on its specified population, were
all reinforcing activities in support of a positive
Federal drug abuse prevention effort.

-

Early Lessons

"One of the early lessons in drug education was that
the best factual information, distributed W|dely and
without regard for the level of psychological and .
social dewvelopment or the degree of risk to which an
individual or group was exposed often reinforced
what was emerging as ‘a major reason for experlment-
ing with drugs--curloslty .y

L}
“|n response to this finding, ‘the Federal Government
in 1973 declared a moratorium on the production-of
drug information and issued new guidelines fo(-ell
Federal- agencies publlshlng drug abuse information
materials. : , T .
"On February 4, 1974, tiw motratorium\was lifted and
new guidelines were issued. (These guidelines)
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 counterprogduc-
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 that. stress the ‘complexity of
the problem, the inconsistency of society regarding
use of the range of' psychoactive sabstances (from
alcghol 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."
4 - (Subcommittee on Prevention, 1977)

3
1

" 15 MINUTES

~

6. LECTURE/DISCUSSION

] The éoncept of prevention.
. \ - 1 %

Scrigf: oo ( .

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

“In the classic epidemiologic -formulation, the spread
of ‘contagious disease among. people depenhds 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: public
health categories, -gccur’ at three levels. | Primary
prevention is aimed at keeping the agent’ from infect-
ing potential hosts .by, for example, immunizing 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"
» Pprevention aims at limiting disabilities among, and if
-possible rehabilitating, persons in whom the disease.
process has 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

* L]
» ~ v
%) -

* .

* .
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‘MODULE ;. PERSPECTIVES ON PREVENTION

TIME, MEDIA
AND 'MATERIALS

<

OUTLINE OF TRAINING ACTIVITIES

other wor‘ds, 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,- IQZS)
In- its "broadest sense, prevention may be said to
include all efforts aimed at reducing the supply of
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 ~use prdbtem, those who have experienced -

a chemical use problem maybe once and those who
have experienced a pfoblem more than once but have
not been singled out as appropriate for the chemical
dependency treatment’ system. Nevertheless, . all
people in prevention activites are treated. as a group
with the intention of measurably reduclng 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, educa-
tion, employment, finances or health."

- (Chemical Dependency Program Division,

1976) . ‘

» * ‘
Encourage partlcupants to ask questions or make
‘comments concerning the need to have a func;
tional or operational definition for primary pre-

S ventloq as it relates to their programs

30 MINUTES

Prevention Deflnitione
Newsprint -

»

EXERCISE: DEFINITIONS OF PREVENTION-,

NOTE:  The ‘pur‘pose of this exercise is ‘to make
‘participants aware of NIDA's onceptual-
ization of prevention as well a$ definitions

in use by the various governmental agen- _

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




MODULE. 11: PERSPECTIVES ON PREVENTION

TIME, MEDIA,
AND MATERIALS -~ | OUTLINE OF TRAINING ACT/V/TIES” o

~

. ' ' Y ) The trainer records on newsprint NIDA's defini=x

of ‘ 1. 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.

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. )

‘o;' -

R ' ‘@ - T_rainer processes the definitions: 3

I}

. - Ask participants to relate these defmltlons
D to their own philosophies :
- Examine the assumptionsg under WhICh thelr‘
.o own programs operate ) N

N - . R B .

\ - -  Discuss the implications of controversy @
‘ within the prevention field over exactly
what prevention is.
NOTE: Emphasize here the common grounds fer
cooperation; the trainer might choose to
- ﬁ generate a group list of "what .we all have
in common as preventors' to conclude the
. 0 - exercise. Also, consider whether the
' ) definitions need to'be changed for rural or

ethnic programg. '

-

h ]

10 MINUTES . 1s. REVIEW/PREVIEW - ~

Script: . .

.~ . In discussing individual concepts ‘of prevention..and
influencing factors, we have begun to loock at the
o environment in which we work, in which individuals K
- ..use chemicals, and ih 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 ol in the field of drug
’ abuse prevention--what strategies_ are being imple-
‘ménted across.the countby?

~
<

i - 2
. ™ v s 7

. |END OF MODULE I ~ - . - \ .

v - .
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MSDULE‘ s P.‘ERS‘PECTIVES ON"’PREVEcNTI.E)Nﬂ , - _ REFERENCE ~ g

.
. N N
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.
.

. "DRUG ABUSE PREVENTION

- ,

AN OPERATIONAL DEFINITION OF DRUG ABUSE PREVENTION

~

The fundamental objective of drug abuse prevention is to assist ‘youth to develop and

wmature into healthy productive members of our society. Toward that end, prevention
involves the process of "enablement," in which prevention professionals, lay-persons,
family members and friends who are concerned, help youth create positive attitudes,
values, behaviors, skills and lifestyles that will enabfe’them to.mature into happy and
competent citizens who need not 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 nQrmal .develop-=.
mental I|fe ‘cycle leading to human competency .

»

Over the last five years, the concept of drug educatfbn has expanded beyond pro-
grams that provide youths information or advice, concerning drugs and their use.

The current cenceptual framework fQr drug abuse prevention programming at NIDA.
that has evolved from the many prevention programs currently ‘operating at the State
and the communuty level. This framework for prevehtjon ‘operationally defines drug
abuse prevention along a continuum of health care programs. The four prevention
modalities are information, educatlon, alternatives and intervention programs, with
each program type best serving youth ‘at different stages of .the drug abuse problem.

Treatment and rehadbilitation programs completé the continuum and focus upon the
drug addict and the, recoverlng drug abuser./l/

LI ) /

’ Preventlon 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 mformat n
serginars, pamphlet deveIopment and dlstrlbutlon ) -

Education Modalltles--Approaches that focus on skill bunlding through use of
welltdefined and structured affective learning processes. Examples of skills that
are to be enhancéd include values clarification and awareness, problem solvmg,
decisionmaking, coping with stress, and mter-personal communication. The
affective learning prgtesses that are used focus on. helping_peopte who may be

' deficient in the aboV®, mentioned sKills, but may also serve to reinforce already .
4 existing skills. Examp include role playing, peer facﬂltatlon,. and cross age . .
. tutoring. ’ . i .
P & _

" .
P .

/1I/Bukoski, Dr. William J., "Drug Abuse Preventlon A Meta-evaluation Process," *
paper presented at the American Public Health Association Conference, November 4 6,
1979,

- I'e

- ; B R
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Reference Sheet‘ I1-1 Continued
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.
t P

Alternatives Modalities--Ap@:hqs that provide growth- iMcing, experignces
through which individuals develop increased, levels of " confidence .and self-
reliance. Enhancement in thesq\ag’eas is pm\/ded through social, occupational,’
esthetic, affective, and cognitive“gxperiences. ,Alternatlves-based activities are
desrgned to provide exposure to a ‘variety of rewarding activities that offer posi-
tive, alternatives to drug-:takmg behavior. Exédmples include human servicé deli-
veny in the community, tg&oratio - conservatfn,; and preservation of the envi-
‘ronment. - - . .

- [y

Intervention quahtles--Approaehes that focus on the reduction, elimination,
and/or delay of drug use, drug- use-related dysfunctional behavior, and other
prablem behaviors prior to onsét of serious, chronic,' debilitative: behaviors.
* These prevention approachgs -are able, to provide assistance and support to peo-
ple durlng critical periods in their lives, when pgfson-to-person communication, ‘
sharing of experiefices, and empathi Ilstemng could contribute to a successful
.adjustment of a personal or family problem. Examples include professional coun-
seling, rap sessions, and peer counseling. o7 _

Prevention settingg are defined as follows: i . . N

both individuals and the commu as a hole 72/5,

School” settings ar‘e those in which the majorcrerceritage of activity “takes place
withjn a school systeni, and wr;ere there are direct linkages to, and involvement
with, schoot «eofflmal,& and funct@ns* often dugmg normal school hours. . ¢
. ’.} o k‘: 3
OccuBatlb?falasettmg_g are” those” [n \
zatlon “tRat. has legal, status as a pro

ich thex agtlvitles take- place in an.organi-
nqn-prqﬁt“ ‘making cofporation, part-

.4
Family settirfgs are gzséﬁv% \whiph the major  focus. is on strengthening family
iy .Is seen gs 'Gge g oq ‘thFough "which the desired out-

'nershlp,\othemfoﬂhall‘,y*ggfmed mcome generatlng entlty - .

relationships., The

comes should be addresse'd ,Q ’ ety ta e 8
. M < ; o i ‘.

Communlty settmg_ are thbse m’i‘ %h the majbrtty ot’ activities are provided -

under community auspices, and r grned with actlvitles which impact’ on

-

>4

Y

. . . . Co.
/Z/NIDA Preventlon Branch, "State Prevention Coordinator Grant Program Guide-
Imes," ‘May 1980. ' ° ‘

P TA SR , |
L ;’- . - " . o\
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MODULE ' pERstCTlvee ON PREVfNT.lON-ZO W%xREFERENCE

DEFINITIONS OF PRIMARY PREVENTION

. ) #y
1., “"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 physical, mental;” ehotional or social impairment which
" results in or from abuse of chemical .substances." - ‘
. /

- .\'_che NIDA Drug Abuse Prevention Delphi, 1975.

» .

L) - -

- .- 2. "The'purpose of prevention” ‘is to increase the likelihood that individuals will
develop drinking-related behaviors that are personally and socially constructive,

Negatively stated, Pprevention programs. are aimed at reducing the number of
persons whose alcohol-related behavior adversely affgcts the way they carry on

the roles and responsibilities of everyday living."

‘ ' - from Planning Prevention Programs, National
¢ - - ot Center for Alcohol Education ,

-
/1 8. "Primary prevention of drug abuse is a constructive process designed to promote
personal, social, economic and political growth of the individual toward full
/ human potential; and, thereby, inhibit or reduce personal, soclal, economic or
political impairment which results in or from the abuse of chemical substances."

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

fono o B -
/ 4, _ "Primary prevention_encompasses those -activities directed at specifically identi-

/ ¢ fied vulperable high-risk groups within the community who have not been label-
7 led .aspsychiatrically ill and for whom weasures can be undertaken to avoid the /
onset of emotional disturbance and/or to enhance their level of positive mentaie
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

»o improve their own lives."

-\ . : / - Stephen E. Goldston, Ed.D., Coordinator for -
, ' Primary  Prevenjjon  Programs,  National ™
v o ) Institute for Mental Health - )
-~ =25, “The Alcohol, Drug Abuse, and Mental Héalth Administration (ADAMHA) requires .
- the description of two types of behaviors - behavioral antecedents and conse-
guences - which are Nseful in designing ‘primary prevention activities, particu=-,
larly with regard to health promotion and disease prevention. , . o

I
f

risk behaviors such as teenage drinking, smoking and experimental dru
use, which increase the probability of developing physical, emotional any
behavioral problems. - .

- o Prevention of behavioral antecedents .refers to interventions to reduce hlgg

—_—. 0 Prevention of behavioral consequences refers to InterventIOn{] to prevent the
' g - deleterious effects (consequences) of high-risk behavior, such as accldeq S

\‘l " AY ' 1 49- . * ' / ' d
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‘ Reference Sheet I1-2 Continued

¢

-

resulting from drinking while driving, or sulcides or homicides resulting-
from emotional disorders, excessive drinking, or substance abusey

o - ADAMHA Prevention Policy Paper, Augusf 17,
* . . 1979 -

"An aggregate of community education and social action programs which within an.

identified length of time and for specified groups ple, are able to measure-

ably reduce the likelihood, frequency, seriousness, or duration of chemical use

problems gy means other than referral or recourse to the chemical depemdency

treatment system or correctional services," ¢
P .

o

by the Michigan' Office of Substance Abuse
Services prevention staff.)

. ‘Pr"imary pr‘e\}ention of social and behavioral problems is accomplished through

ongoing processes that provide opportunities for individuals, small groups and
organizations to increase: |) 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 problergs. o
. ' i ; S
o - (The content of this definition was developed
4 by the Human Services Training Institute,
: Michael B. Wher,. ‘Association Director,
Spokane, Washington.)

A

.
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 tq them in prder
to preclude, forestall, or impede the development of alcohol and other drug
abuse problems. ’ ‘ ’

- Wisconsin State Drug Abuse Plan

Another way to break down the concept of health promotioﬁ is to consider the

.community as well gs the individual. We are accustomed to think of an individu-

al's health, both in terms of treatmenmt and building resistance, but we can
extend this to the community. Often people succumb to ilf health in part as a
result of for in the social context. Such could include unemployment, insen=
sitive ingtitGtions, including schools, or prevalent attitudes which reinforce

—_—

/.mhealthy behaviors.. If this Is the case, then it makes sepse to design pro-.

grams which deal with-these factors. " -~

\ - Vermont Alcohol ﬂand"Drug "Abuse Division

The National Association of Preventiori Professionals' ~defines preventidn as a
proactive process utilizing an interdisciplinary "approach designed ,to  empower
people with the resources to constructively confront stressful life conditions.

) - -

a. : .

e \‘ * 50

- (The content of this difinition was .developed

-
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M_ODULE 1i:

. . 3 HOURS
CURRENT PREVENTION ‘STRATEGIES < TIME: 5 win ITES

Al
N S

. Famlllarlze participants with existing drug abuse prevention programs and strate-

L3 = 3 -

gies, "as categorlzed by NIDA's preventlon contmuum

Acquamt partucnpants with a variety of prevention program chouces

”~

OBJECTIVES - -~ . =~ .

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

~ e

'List at least five existing prevention programs and describe their general

’

Identify at least one *eurrent- preventlon strategy for each component of NIDA's
prevention continuum °

s . [

Identify the major target areas for drug abuse prevention programs

-

approaches

List®at least three prevention approaches that are consistent with their individual
preventlon'phllosophy

.

MATERIALS . ‘ L

°

Newsprint
Magic Markers ° - : . .
Pene#¥” - . ’
DBiagrams A . R o

- Nllﬁ; continuum

Prevention programs
Correlate research examples

"CMA-‘model
Worksheets |,

- Matrix . .
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MOD_ULEM mn o OVERV/EW
- EXERCISE TME | © . METHODOLOGY

1.A%Beﬁmvﬂon 45 MINUTES | LECTURE/DISCUSSION
ODELS-- : ~
IMPLICATIONS FOR e d
PROGRAMMING

;TAQGQ_T GROUPS 10 MINUTES LECTURE/DISCUSSION

CORRELATES OF 20 MINUTES | LECTURE
DRUG ABUSE , »

] - '
DEVELOl&MENTAL 15 MINUTES LECTURE

FACTORS - \5 >
SUMMARY 5 MINUTES™ | DISCUSSION

THE MULTICUL- 20 MINUTES | LECTURE/DISCUSSION
TURAL OR
COMMUNKTY

* DEVELOPMENT
MODEL

TYIN_GY IT ALL . =, 30 MINUTES SMALL-GROUP EXERCISE
TOGETHER v . .

SUMMARY 5 MINUTES DISCUSSION

. ?




MODULE  i:

CURRENT PREVENTION STRATEGIES .

TIME, MEDIA,
AND MATERIALS

OUTLINE OF TRAINING ACTIVITIES —

45 MINUTES

o

g

&

—

1. LECTURE/DISCUSSION:

PREVENTION

MODOELS--
) IMPLICATIONS FOR PROGRAMMING

NOTE: The trainer will introduce this module by

referring back to the definitions of pre-_

" ventién 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 alternative* medels

e for designing drug abuse prevention pro-
gram. . .
° The Prevention Delphi Definition--a psychosocial
approach to drug abuse prevention. '

N

Script:

“"Primary Drug Abuse Prevention is a constructive
process designed to promote personal and social
growth of the jndividual 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
Delphl process were:

- Primary- prevention must be understood in terms
of the development and reinforcement of positive
behavior ¢

- Primary prevention programs must be r"espOn-
sive, both in design and operation, to the
needs of those they are intended to serve '’

- Primary prevéntion programs -should, whenever
possible, employ collaborative efforts in order
toUtilize the capacities and resources of exist-
ing human service Institutions.

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

” c.
I 0

o Trainer discusses N.IDA's.continu_um and pro-
gram modalities (Figures Iil-l and 1l1-2, pp-
69 and 70 ), using the following definitions.

.~

- »\f

IS

3
o8

~
y
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‘MODU& “Ill: CURRENT PREVENTION STRATEGIES =~ : .

TIME,-MEDIA,

AND MATERIALS

OUTLINE OF TRAINING ACTIVITIES

»

Script: = ] ’
Four basic models underlie NIDA's &rug abuse pre-
vention activities:

Media-Based Information'/Education Campaigns.

"Projects designed along the ' lines of this model
involve the disseminatjon of facts, opinions, and
other information about drugs, drug use, and drug
abuse through the printed,- electronic, and other -
media. Infgrmation is not to be confused with news
stories or fealjare articles about drug use, treatment
programs, “fund raising, NIDA activities, or the Hke.

"The purpose of general media campaigns is to, rein-
-force positive béhavior and attitudes toward drug |
use among the general public. Specific media mes-
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." : N . 2

i

Education Programs

»"These programs inciude 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 attitude$ and/or behaviors that correlate
with drug abuse. ) . )

"Services provided by these programs include.
courses in the pharmacology of drugs, parent effec~
tiveness training, -decision making, and problem
solving.  The .emphasis is upon formal' courses, .
workshops, and discussion groups. Target groups
‘Include” non-users of drugs, drug abusers, members
of high-risk groups, "and the people who most influ-
ence such groups."
1

N &

Alternatives to Drug Use .

"This model includes programs‘designed and/or man-
aged by the target group. Target groups include
persons engaged in behaviors that correlate highly

S~ '

56

5
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MODULE 111 CURRENT PREVENTION STRATEGIES ' K

TIME; MEDIA , | :
AND MATER/ALS OUTLINE OF TRAINING ACTIVITIES,

“ -

with dysfunctional drug. use or social/demographic .
groups in which research has shown drug use to be,
dispfoportionately high. Programs of, this”type are
characterized by the development of services as well
their 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- R
direction." . .

NOTE: Refer participants to ,"Alternatives"” tables
s ‘ on p. 119 of the Participant Manual.

' intervention Programs ._—"

-

"These programs are desugne?i for high-risk clients,
their families, and service providers. Such pro-
grams are characterized ‘by group counseling, indi-
vidual counseling, and group activities~as alterna- A
: tives to drug use. The focus is upon restructuring
‘ the &ﬁnt's environment, social patterns, and self-

\ conceX. Clients include persons adjudicated as
. . drug abusers (i.e., marijuana conviction, minor or
first offense drug selling, and so forth), and per-
sons not adjudicated: but identified by school, par-
v . ents, or friends as recreational or high-risk drug
users. |In addition to direct counseling services, a
° . varlety 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 about distinctions between pre-

~. vention and treatment. Note NIDA's con-
tinuum; remind participants that strict
definitions of primary ‘prevention may not

) ’ include mfprventlon activities.
C . : ) "%; ’ -
10 MINUTES 2. / TARGET GROUPS . o .
’ : : Introductign: Tllewtargét groups for prevention may

] be categorized in at -least five ways: -

- . 4
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MODULE - 11| CURRENT PREVENTION STRATEGIES

“TIME, MEDIA, ' ., ..
AND MATERIALS | OUTLINE OF TRAINING ACTIVITIES: -

v

1. Chronological--youth, elementary school, eldef'ly

. . " 2. MHigh risk"--individuals in life crises, "trou-
’ bled" adolescents ) N .

: . 3. Special populations--racial and ethnic minorities, . = l
.. women,: and youth |

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

5.  Patterns of use--as explained below. . f

. * , . S.Cf'iet:

"[The] principal térget groups for prevention pro-
grams have been defined as non-users, -experiment-
.ers, and social/recreational users--those who have - N

not yet become habituated to drug : 2. Under- \

) standably, this population group is IargPly composed .
. of young people, although prevention alsc cmbraces
4 : the adult- scepe. A major cb;ectlve is ta interact
- wfth youth--the population at greatesi. ‘isk--and to
‘ . provide constructive alternatives . to cr.21-.aking
2 : behavior as a means of coping with |IfeS preos as, !

- ] , - ¢Jackson, 1976) .

«©

The target populatlon can be. |IIustrated by the
"Target Populations ' for Primary Prevention and
Treatment" diagram (Figure -3, on p: 69 in the
Partncnpan'c Manual). .

0' » ’

o . Explaln each categqry. ., ,
/ N Nonusers: + Self~ ~explanatory; persons who have
v R never tried an illicit drug.
‘EL 2. Experimenter‘s: Drugs do not play a r:egular

role in their life. Use is episodic and reflects

. a desire to see what the drug is like or‘to test

e its effect on activities that are or‘dlnar‘lly

. . experienced drug free. The' drug usually is
tried once or twice but, for various reasons,
use is discontinued.

* 3. Socio~Recreational: This behavior occurs in
social settings -gmong friends or acqualntances

.
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Il CURRENT PREVENTION STRATEGIES o ' .

TIME, MEDI®
-AND MATER/ALS

OUTLINE OF TRAINING ACTIVITIES

. Circumstantial:

.is that the

It reflects a desire to share an experlence that
is defined as both acceptable and pleasurable.
The pattern of drugd 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.

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 spedific problem situa-
tion or a vocational condition (e.g., a long-
distance truck driver).

1]

These subgroups are
Both groups often use drugs.

Chronic or Intensified:
self-medicators.

‘as a type of self-therapy, among other reasons.

Time is dedicated to seeking out drugs or mak-
ing connegtlons to obtain them. The user can-
rfot 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 boredem, loneliness, frustration,
or stress.

(A salient feature of these four user categbries
individual still remains integrated
within a larger sochgl and economic structurée.
Drug. use takes place in both social and non-
social settings.) .
Addicted or Compulsive: This category is
characterized by a high degree of psychological
dependence and. perhaps physical dependénce.
Drugs dominate the individual's existence; this
preoccupation with drug taking precludes most
kinds -of sociaj functioning. The process of

. securing and using drugs mterfer‘es with essen-
_tial act|V|t|es . ,

.

Two .useful frameworks for examining possible

prevention activities aimed at these target pop-

ulations are:

l. Research findings of the correlates to

drug abuse )
. ™




MéDULE BTIE CURRENT PREVENTION STRATEGIES

"TIME, MEDIA, - ° - " .
AND MATERIALS OUTLINE OF TRAINING ACTIVITIES o .

. 7 -

b1

. g < 2. Develobmental factors of "at risk" popula-
. : tions.

20 MINUTES . |3. CORRELATES OF DRUG ABUSE

° Trainer should use thé correlate review han%u&
/ (Reference Sheet Il1-1, p. 74 ) to discuss
) . related behavioral -problems around which drug
AN . - abuse prevention strategies may be developed.

.0 ® Encourage participants to ask questions or make

F : ) comments throughout the lecture/discussion,

NOTE: Select examples from the: quotes listed
below. )
- N -

Script:

- *l'*  since"1966, “résearch has sh,%‘that the causes for

and problems of chemical use are related to the lack
of- development of techniques for healthy functioning
' of an individual. Supporting-€vidence can be found
in the following reseacch:

"As an antecedent to drug abuse, low self-esteem

- may cause the .individual to be yulnerable to other
pressures and stresses in life that influence him

- . toward drug abuse. " As .a consequence of drug
abuse, on the other hand, low self-esteem may resuit
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 Rypothesis 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.

s . "{or a child growing up in this family system, the N
child may emulate the parental model of social
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responsibility and strive toward . soclally approved
goals. If, however, the "ghild cannot formuiate
meaningful goals, lacks confldence 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 experienced
.intimacy in.. earlier development, nor learned to .
"exhibit fear or acknowledge weakness. Thus, use’or’
abuseé™ of illicit, drugs can become one route for
appearing strong and self-assured . while feeling a
pseu*nntnmacy with others engaging (in the same
behavior."

- (Cohen, Whlte, Schooler, & Houston, 1971)

‘"Adolescents with no drug problems* peréve them-
" selves, are perceived by. family members to receive,
and are observed to feceive sngnlflcantly more emo--
tional support than did drug abusing adofescents;
pre-adolescents in drug free families also obtained

"more perceived and observed support than did the

pre-adolescent - with a drug using adolescent

- (O'Dowd, 1973)

"problem , drinking is positively related to anxiety,

~depressnon and a higher level of aIcohoI consump-

(W|lI|ams, 1956)

ad Tesi, 1970)

Young,

"Adolescent ‘chemical ‘uders are more subject to defi-
cient parental models." "
. - (Rosenberg, 1969-)

"Marijuana - users Value achievement less, indepen<
dencé more, tend toward- greafer alienation and social
criticism, are’ more tolerant of deviance, less reli-
gious, less compatlble between peers and parents,
more subject to pressures from peers, indulge less
frequently in conventional activities (church, clubs,
etc.), and -more frequently in deviant behavior attri-
butes: ' lower value on achievement and greater

-valué on independence; great.g{ social criticism,, less

) ~
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.,

religious, more tolerant of cTeviances; less parenfal
control, heavy peer pressure influence; lower school
achievement than non-users."

- (Jessor, 1975)

- . r
"Adolescents * who manjfest low expectations for
achieving valued goals would be more likely to report
greater social complication from drug use." '
- (Carman, 1974) LT '

15 MINUTES

\

4.

4

.Dé\@’mental Characteristics

DEVELOPMENTAL FACTORS L

] Dr. stephen Glenn has. utilized the literature on
adolescent development to identify some of the
common behavioral and developmental issues that
may either foster of inhibit tHe- destructive use

. of chemicals. ’

&

' Sérigt:

;.
While explanations of the causes of drug-dependent
behavior vary considerably across disciplines (i.e.,
nfedical, psychological, sociological, . -cultura;™ eco-
nomic, legal, etc.), the resultant putcome in terms
of an individual's learning or developmental » profile
appears tp be consjstent. -

hows signifi-
of the fol-

.f’ ‘. T .
In general, the "hlgT\-risk"»lndlvldual.
cant inadequacies in one, several, or a

lowing areas:
3

. Identification with Viable rolé modeld:." - “This
refers to a person's. reférence grolip and self-
s concept. The vulnerable person. does net see

himself 'of herself as like (or the same as) peo- -

ple whose attitudes, values, and _behaviors allow
them to "survive" in their total ~environment.

. 2. Identification with and' respongibility for "fam-

ily" processes: When poorly developed, a~per-
son does not identify strongly . with things
greater than himself or herself (e<g., relation-
ships *with another person, in groups, mankind,
God, etc.). He or she does rot see that what
« - he or she does affects others. This refers to

)
Al
“
- . N '
.
LI
. L

62 ,

L) . . 83.
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%

~

“etc.

: stresses.-..and tenslons,

“shared investment in outcomes, shared respon:
sibili for achieving outcomes, and ".accounta-
bility others for behavior. ’

.

Faith in "miracle" solutions‘ to problems: This
refers to the skills and attifudes necessary to
worK through problems 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
drugs, alcohol, etc.) anymore.
not believe that there is anything he or she can
do about the present or future, things just
happen to him or her.
«3 ¢, . B
Intra-personal skills: his refers to the skills
of self-discipline, self-controt, self-assessment,
Weaknesses in these areas express them-

as: - .inability to cope with personal
dlshonesty -with self;

selves

-denial of seIf . mablllty to defer gr‘atlflcatlon,
etc. Yy - .

Inter-personal skills: This refers to the ability
to communicate, cooperate, negotiate, empa-

thize, listen, share, etc. Weaknesses in these
areas express- themselves as dishonesty with
others, lack of empathic awareness, resistance
to feedback, |nab|I|ty to share feelings, glve or
receive love or heip, etc.

This refers.to the ability to
limits inherent in a situation

Systemic skills:
respond to the

(responsibility); the ability to adapt behavior to
order to get one's needs met,

a situation i
(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 Area.express themselves as

crises in sexual, natural consumer and drug -

environments, repetitious self-destructive

behaviors, etc. ¥ )
A

He or she does *

3

4

(op)
N
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Most human behavior is a fomposite of the' seven

3

- . , . areas described above. Social nérms define acceptt
o able forms of behavior, and require certain levels of

. .- functioning in each of these areas. By assessing

levels of functioning or development against norms;

’ . as socially and environmentally definpd, these devel-
o opmental characteristics are used ag{diagnostic indi-

1 - \ cators of “high=risk" and "low-risk" populations for

@urpose_s of both,prevention:and treatment. At pre'-

ent, treatment and prevention programs have b‘oth
explicit " (expressed) and implicit (implied) goals|,
. which reflect the above characteristics. An analysis
: \&t\ . . of these goals suggests that, in virtually all current

: : - approaches to ‘prevention, rehabilitation, and ‘thér;-
apy, workers are attempting to establish‘or maintain
i situations in which their clients, through practice
and experience, can: .t i ‘

o Strengthen or develop intra-personal skills (get
: self together) and/or . . o

. ' ) )
o Strengthen or develop inter-personal skills

s ‘ o (learn to deal" effectively with others) and/or

. . ) )

. /o Strengthen or develop systems skills (learn to

. handle situations). and/or ) ‘

W € S .

N ‘0 N . ‘

¢ & Develop problem solving abilities, and/or ‘

.. ’ ) Strengthen identification with and responsibility
S N . . _ for "family": processes (become part of some-~
- thing| greater .than self and learnt tq carry his4

A her own weight) and/or ’ N

. . ,. l

. . Strengthen identification with viable role mode¥s

47 " (learn to see self as the kind of person who isﬁ
‘ X ‘ makipg it). . . : |
- (Adapted from Glenn, 1977) f

\
. % \‘
5 MINUTES - '|5.  SUMMARY r

L
] Trainer summarizes the major components of the
psychosocial model of drug abuse prevention,

LA © which ‘foclises on increasing the individual's
; ) : ability to cope with his/her environment.
; : & S . <
/
64
’ »
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20 MINUTES | 6. LECTURE/DISCUSSION: THE MULTICULTURAL O
: COMMUNITY DEVELOPMENT MODEL .

NOTE: The following material is quoE&i from &an
. ) unpublished paper by Byrort Kunisawa, *
- — consultant to the Center For Multi-Cuitural
Awareness. Be certain to adapt. the
N o " material to your own language "and style.

§c_r‘ia£=/

"The findings of the NIDA Delphi process did much )
to focus government efforts on pfimary prevention.
However, the Delphi process, by definition, reflects
group consehsus, the- majority, or the norm. Con-
sequently, the special needs and considerations of
minorities had a tendency to be ‘washed out' in, the
4 : : 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-
) ’ T class values and to adjust to the hopetessly oppres-
‘ sive social conditions on reservatians, i ghettos,
N . and in barrios. It was like serving a pie with a
large piece missing and all the while knowing there
: : . won't be enough to go around:..Guess who don't get
no pie?" SRR . -

’

N N, Mint‘)rity Drug Abuse Prevention

N : "Awareness of the problem led to the .formation of
- professional activist groups of minority drug abuse .
T e . workers, such as the National Indian Board on Alco-
hol and, Drug Abuse, the Black Substance Abuse
Task Force, the Chicano Alliance of Drug Abuse
Progf‘arﬁs, the National Association of Puerto Rican
. Drug Abuse Workers, and others. For minorities to -
% g survive without giving in to total assimilation, with-
P .. . out disappearing, - they would ,have to change a sys-
tem that had never accepted the cultural ‘differences
that make them separate or unique.’ In order to ,
' .bring about these chandes, minorities must have the
political and economic "power essential to institute
change. .o
\ .
"By organizing and forming coalitions ‘to petition
‘ both the public and government agencies, ‘minorities
began to make themselves heard and began to obtain

a

65
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the types of ices needed to combat drug abusé
in our communitie :

T Natigal stitute on Drug Abuse realized that
minority comm(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, traihing, and technical assistance).
.JThese resources and materials were to address each

" of “the five major minority "groups (Asian/Pacific
Islanders, Blacks, Mexican Americans, Native Ameri-
cans, and z;;cte/Ricans'). A key to the success of,
this delivery system was . the involvement of members,
of the five minority groups in planning, developing,’
field testing, and delivering the resources to® minor-
ity populations. : .
"In May 1977, the annual National Drug Abuse Con- -
ference was the first opportunity for minorities to
participate in .the planning of a national forum where

. people of many ethnic graups, life-styles, back-
grounds, disciplines, and ages .could- come together—,
to develop the kifd of knowledge and sensitivity that
would enhance the devélopment of policies and pro-
grams. : . T

"At that gath'gying, minority leaders presented evi-
dence that racial discrimination, lggk of equal oppor-
tunity, and exclusion of minorities frgm the main-
©str of our sdciety can be linked directly to the
" causes of.drug abuse iR minority communities. :

. "The minority group leaders also informed NIDA that
"*ghe resourcés available to combat drug abuse were .
Séldom 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 thjs neglect needed to be redressed in
order to strengthen the self-concepts and the life

survival skills of minority group members.

A New Definition of Prevention

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

-
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Primary prevention of drug abuse is a construc-
tive process designed to promote personal, - ‘
. . social, economic, ‘and political growth of- the
: - . individual towa:Q full human potential; and,

. thereby, inhibit” or. reduce personaN social,
- economic, or political impairment which resul,ts_
' in or from the abuse of chemical substances

However, if this deflnltlon is_for mlnorltres only, we
will still have a-‘'rider' program. For prevention to
- - - e a reahty for any one group or individual, al_l
. ' s ‘programs -myst enhance. personal, soC|aI economic,
. ‘ and political growth "
- (Center for Multlcultural Awareness)

-, -

10 MINUTES * ] Trainer uses Center for Multlcultural Aware-
. R B ness Model diagram (Figure IlI1-4, p. 7> ) to
. discuss the "individual empowerment and sys-
temic change" emphasis of the multicultural
model of.drug abuse preventiom

' NOTE: " ‘At this po|nt, if appropriate to <your train-

. o - T |ng auanence, you may want to continue

’ . the scenario of the evolution of prevention

~ to address widening target populations by

. . notipg "the growing attentlon the needs
. - .7 .. of rural populatlons .

— L

3
< T : . .
~ - [N

1 30 MINUTES . *17. EXERCISE: ‘TYING IT A'LL TOGETHER "7 -,
&
"Drug Abuse Prevention [ Ask findividuals to use the NIDA Prevention :
. Matrix" Worksheet . Matrix worksheet (Worksheet 111-1, .p.,73. ) -
; . : ana fHl in as many of the boxes as possible
) ) e ., with the names .and/or brief :descriptions of »
- ) programs with which they are personally famq-
iar. > - ,
. . . NoTZ: You might choo(to use the worksheet as
. a Tic-Tac-Toe game and award prizes for
s ‘completion of either a row or ‘the entire
. worKsheet. ~
v . ) . o Y . -
Newsprint . o . Individuals” then self-select into small groups. ' -
¥ ) " Each small group should select one level of
|ntervent|on, i.e., " individual,. famlly, peer,
& - etc., and brainstorm on a sheet of newsprint as
many program strategies.as possible to address’ v
that particular level of |ntervent|on )
1} ¢ ’

A

rd
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.

. o
“

< .. Beport out: The trainer. processes' the
responses, to include consideration of -

14

- What levels-were chosen and why?
. N
. - -  What range of progrdms was suggested?

. _ ‘- What prevention models did these choices
- - ‘. represent? - : S . st
& . ‘. . - . "

NOTE: The trainer should make note of any rural
.t ) . - . or éthplc differences that emerge from this

exercise.
J

15 MINUTES e " What fits for me?" Traiher .asks individuals
- to reflect on their own concepts of -drug abuse
. prevention. Individuals should then circle five
' .of the strategies on_ their matrix worksheets
that are consistent with <their personal philo-'-
sophies. - .,

8. SUMMARY T

°

e Trainer introduces the-next module on commbu-.
3 - nity .needs assessmerit by emphasizing -that,
' regardless of ~ program emphasis--individual ©
. . change’ or community development--every pre-
vention program must be developed within andy
supported by its ~own® community. Knowing
) your community is the cornerstone of every
’ ’ ' . effective drug abuse prevention program.
- 2 .
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INITTAL DRUG
EXPER!ENCE

°

e
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1}
?
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FIGURE

Vd
< :
PREVENTION PRpGRAMS
K { NFORMAT 10N
e Accurate.information
-Legal and illegal drugs )
and their effects
e Target specific for maximum
réiults
EDUCAT ION
? " e Process to help individuals

develop skills to help themselves’

-

-Decisionmaking skills
-Values awareness

-Communications SN

-Self-understanding )

°

-Parent-family involvement

~Curricula . /

‘a

-Counseling

70

A
)

ALTERNATIVES

e Constructive activities that meet

deve lopmental needs of youth
e Ownership and self-investment

e Constructive peer pressure

INTERVENT I ON

v

e Specific assistance and suppart for

% youth usually at pigh risk
-Counseling
-Hot lines

-Cross-age tutoriap

-New peer group creation

o

-3

&2
b, W
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FIGURE

a4

Addicted or .
Compulsive

Chronic or
Intensified ~

¢

Circumstantial

{ Recreational .
o) ' e

. ' Socio- ) P

éxperinpnters’

N

Non-Users

\

Education —

—Prevention .-
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“"KEY _CONCEPT

&

| S

. MULTICULTRUAL DRUG ABUSE PREVENT ION-~AN IMPLEMENTATION DESIGN

DESIRED OUTCOME

/

o

-

FACTORS, OF CONCERN -

" INDIVIDUAL EMPOWERMENT

V4

AND SYSTEMIC
lCHANGE i

—+
PERSONAL SOCIAL

N

A
ECONOMIC POLITICAL

=»PROCESS FOR DEVELOPMENT A\) ‘
AND DELIVERY

+

CONTENT CATEGORIES

MAJORITY
DRUG ABUSE \PREVENTION
APPROACHES

KNOWLEDGE

[ FAMILYE FRIENDS® GROUPS -

@aw | |

COMMUNITY<€5SCHOQI<>MEDIA

SKILLS RESPECT

PERSONAL
SOCIAL
ECONOMIC

POLITICAL-

. COMPUTA‘HON <

COMMUN I CAT |ON
VALU ING
DECISION-
WAK I NG
SELF-DEVELOPMENT
ANALYT I CAL

MAN | PULAT I ON

IFFERENCES

DIFFERENCES DIFFERENCES

D

ALTERNAT IVES

. INTERVENTION

DAUG INFORMATION 4”"’\\\\\

LTERNATIVES
INTERVENTION

ALTERNATIVES
INTERVENTION
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MODULE . Ill: PERSPECTIVES ON PREVENTIO.N-'1 ,"REFERENCE

DRUG ABUSE CORRELATES - Selected Examples

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

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-
tudﬁs, 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)

(o Demographic (e.g.,' age, religion, ethnicity, geography, and socio-econbmic
) status) : . o

* 2. Family correlates -

®a. 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. 4 Characteristics of the family group members (e.g., parent and sibling use
patterns) s '
3. Peer group correlates

a. Peer grou?: ’J\er‘ms/interest (e.g., drug use_ patterns, values, participation
in organized activities) p l'“ o

R o

b. Peer Q:rOUp" structure/status (e.g., group sizd, -,s,,'g'a'bility of the group, and

v ' intra-group dynamics) ’
* e

F) Ll

, 4. School-related correlates -
. .\J“'\ : .
a. School structure/policy (e.g., policy-making proé%iuures, punishment and

K grading practices, and general orientation towards education)
. ) ) e
. b. Classroom climate (e.g., content of curriculum and characteristics of
P téacher) - A
A . :s‘\ / : ) ) Y
w7C o
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Reference Sheet |11-1 Continued

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

K

5. Community correlates

a. Community demographlcs (e.g., ethmcnty, ur‘ban/suburban/rs/ra? socio-
economic status, and stability)

b. Community service policies (e.g., recreational, culjcural,‘ human services,

and law enforcement) \ ‘ . —
6. Societal correlates
a. Souetal structure/)pollcy (e g., economics, Ieglslatlve and enforcement poli-
cies, and-mass medla influences)

b. Cultural norms, values, myths. 1

Research has establlshed both posm(/le and negative corpelations of drug abuse and
attitudes and behaviors. Some éxamples are:

» 1. _ Drug abuse has been positively correlated with:

a. Knowledge 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)

‘. Impl;llsivity (Cisin, I. & Cahalan, 1978)

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

g. Exces§ive personal stress (Duncarlw, 19"7\7)

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

i.* Boredom (McLeod & Grizzle, 1972) -~ -
j. Assertiveness"(Horan, Jd., D'Amico & Williams, J., 1975) ‘\\g —_
k. Anti-social  tendencies (Galli, ‘N. & Sténg, 1975) A
I. . Rejection (Braucht et al., 1973) , — _
“m. Reliance on peer group for drug information (Guinn, K., 1975)

. o

*

1NIDA Prevention Branch, "Correlate Research Rewew, "Division of Resource Devel-
opment, National Institute on Dr‘ug Abuse, Rockville, Md 20857, r&gtober 1976.

L
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0. Septicism about media prevention efforts (Hughes, Sanders, & Schap;s,
1977) - ‘

p.. Peer app;'oval of deviant behalv\io: (Jes?r, R., 1971) T,

q. Peer bro;drug attitudes and behaviors (BowKer, L.H., 1974)

r. Parental use of drugs or alcohol (Annis, H
s. Parental medication use (Blum, R:H., 1972
- t. Lack of parental concern (Baer & Corrado,
u. Parental permissiveness (Baé&r & Corrado, 1974) . s
V. Childhood stress and trauma (Pittc-\zl, S. et al., 1971)
wh. Absence of a parentQ(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 (Bracht et al., 1973)

_aa. Harsh physical punishmeﬁ?(Baer & Corrado, 1974)
bb. Rejection by parents (Braucht et al., 1973) , /
2. Drug abuse F%s negatively correlated with: . '
7‘ a. Self-e"steen.z— (Smith and Fogg, 1975) L ' w-\
b. Liking-of school (McLeod & Grizzle, 1972) \ ‘ ..
c. GLrades and achie;ement (Guinn, 1975 and Carnat, 1972)_
' d. Decision making (Segal, 1975) - =
e.  Self-reliance (Segal, 1975) _ {
- f.  Feelings of belonging (Galli & Stone, 1975) '
‘3. Religious beliefs (Smith & Fogg, 1975) ' '
) Optimism at;ou; the future (Mellinger, Sommers, & Mannheim, 1975)
i ~i. Humgnistic environment in the schobl‘c(McLeod & Grizzle, 1972)
j. Alternate education programs fo'r drop-outs and underachievers (Korotkin, -

. 1975) . - \

, 14
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Reference Sheet |11-1 Continue/s . .

—— .

4

K. Involvement of community inst‘ltutions Jn youth problems and pro‘gyg?-\
(Ct}a”nr;xel 1, Exodus) )

v .

l. .-Cl.ear, -consistent child rearing practices (Jeesor and Jes"sor, 1972?
m. Parent religiosity (Jesso_r‘ & :lessor, 1972) ‘ . .
n. Parental intolerance of deviance (Prendergast, 1974)

o. Presgence of controls and regulations i‘n home (Ht'mt, 1975) .

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

\
\ .
v t o Jg
‘/[ Q,
.~
From the NIDA Prevention Brlefmg Book, Preventj ranch, ‘Division of Resource .
20857, 1979

Development Natlonal Institute on ‘Drug Abus iile, ™d.
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MODULE " IV: KNOWING YOUR. COMMUNITY TIME: 3.HOURS .~

kd

2

i

GOALS | s

° Examine important factors in selecting pr§ventlon strategies —

e _Provide trainees with direction in identifying needs and resources within their

owh communities. S B . ' J\
S \

OBJECTIVES .. ' .

3

At the end aof thismodule, participants will be ‘able to:

° List at least five critical factors participants will congider in developing a drug
abuse preverition program for their community

e. List 4 major interest groups in their community .
- . . .

° Develop a profile_of their community strengths, resources, and values.

MATERIALS

° Newsprint
° Pencils ' - o .

° Magic Markers . ®
° Worksheets
- Social Compass

- Community Functions

. .
w ' '
. :
~ .
. . ¢
.
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MODULE v . OVERVEW . .
 EXERCISE | cTME | . meTHoDoLoby K

. s < 7 :
INTRODUCTION - . 45 MINUTES/ LECTURE \ ’
/ .

ELEMENTS OF A 1 HOUR, - Lec:ruaa/olscus'suow
COMMUNITY 5 MINUTES ‘

WHAT GOES ON IN |30 MINUTES | LECTURE/DISCUSSION
A COMMUNITY? : - .

DEVELOPING A . |45 MINUTES INDIVIDUAL EXERCISE

COMMUNITY ,
PROFILE .

.

REVIEW/PREVIEW 5 MINUTES | LECTURE

[




TV

'MODULE

KNOWING YOUR COMMUNITY - : ‘ . .

-TIME, MEDIA
AND MATERIALS

&, e

OUTUNE OF TRAINING ACTIVITIES

e

5 MINUTES

S "It%

11. INTRODUCTION e - ‘

[ -

o' Traider tell‘§ the following story.

L

, Script: . ‘ .

¥ . -.«(/ Y. . o .

« " ?Once’ upon a time, there was a man who strayed
from =his own country irto the world known as the
Land of “Feols. He,soon ‘saw a number of people fly-
ing .inv*terror from a field where they had been »try-
ing to reap wheat

. e Kad

."MThere is a mopster in that field,! they told him.

Fle looked, and saw that it was a.watermelon. He

eftered to Kill* the 'monster’ for them. When he had

- _cut the melon ‘from- its stalk, he took a stice and
began to eat it.- Thé people became even more ter-

1 rified of him than  they had been of the melon.

rks, crylng, iHe

They, drove him away with pitchfor
hlm

‘will_kili\tis .next, unless ye get, ma
so happened that at another- time another man
also ,strayed into  the Land of Fools, and the same
thmg .started to-happen.to him. , But, instead of
- offering to Hhelp them with the ‘monster,.‘ he agreed
with them that it_must be dangerous, and by t|ptoe-
ing away from, it Wlth them he gained their confi-
dence.’” He. spent a-long time with them in" their.
houses until he could teach them, little by little, the-
..basic facts which would éhable ‘them no6t only to lose
" their fear of melons, but even to cultxvate them
_ themseives." ¢+ ~
- . - ¢The Sufi Teaching- Tale of_fthe/*\(\later‘Meltmr
. ) Hunter) - o0 T .

-

4 .
: . 2
' ®

p2..

-~ 7

. NOTE: " Knowmg your communlty is the 'key to~”
3 T develdpnig and m intaining effective drug,
abuse pre\/entlon pro ams .
g O Tralner introduces ‘the Center for Multiéultural
, & . Awareness Social Compass (Fvgure" IV=1; p.
7 )’ and - explains .tRe various components of
J . the- compas,s (Legend) L. L
NQTE:. thle developed, for ethnic’:
AR explam that e verx commumty has the same, .

*

‘o B .
’ .

- 9".

N

LECTU.RE/ISISCUSSI'ON : : B

3 s -

minorities, -

1
e
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‘| MODULE IV: KNOWING YOUR COMMUNITY *- - e .-
il - - 3
TIME, MEDIA, - '
AND MATERIALS | QUTLINE OF TRAINING ACTIVITIES .
. ‘e . ~ °(‘ . . 'o .
- . . o constituent elements. Also, emphasize«that
. the purpose of this attempt to describe the
L. . ' community- is ‘not an effort to -standarize
. . “ norms and valugs, but rather, to recognize
- s -and utilize existing community characteris-
. tics to develop prevention programs. .
A A} . . \ ! -
45 MINUTES ° Individual worksHeets: Individuals fill in as
. . many as possible of* the blanks %on the social
"CMA Social Compass" - compass for - their own community (Worksheet ‘
« 'Worksheet- : V-1, p. 96 ): . e .
y Coe ' °
’ . ° Triads:  Individuals share their social com-
¢ ‘passes. . . ‘
NOTE: Encourage individuals from the same pro-
gram or community to work together.
s NOTE: Encourage trainees to assist each other iA
R adding ‘more information or asking open-.
L - ended questions about the important char-
& acteristics of each .other's communities.,
. In  the large : grBup, the . trainer processes
responses to the exercise, provoking discussgon
of similarities and differ‘%nces among communi-
. ties. -
- NOTE:, Refate back to ethnic and/or rucaf -issu#es\
’ raised in Module IIl.- The trainer might,
- . for example, select oné category and ask
-every trainee to share his/her description
- of that category for his/her own commun-
‘ [ ity, ,Fecording that information on news-
“ ) print.
- Gaps in participarit knowledge of their“pwn-
b . communities :
.. ¢ 2. ; .
- Any particular insights which- trainees
. ’ gained during the exercise
o ® - N .
. - What perts were most difficult? .
- / Were - the suggestions of other trainee§,.
‘ ) . helpful“in completing your compass?
o NOTE Just as we began .in Module | by asking
) you to look at each participant's strengths,
v & P
._' . - . 84 . '):
| - : - - #*
g...
~ +’
- A 3 ’.
s \(: ' -

-




| 'MODULE " |v. .KNOWING YOUR COMMUNITY

- TIME, MEDIA; « . ' . |
AND MATEI?IALS ‘OUTLINE OF TRAINING ACTIVITIES

@ : | 0

[ T S0 it\.‘i_s also important to look at the
. ¢ N strengths of his/her community. This
L ] v R .

proces’s relates to the analogy’ of looking at
! . ‘ . s of water as half full or half

0 B ' empty
) . ; N
30 MINUTES - : 3. LECTURE/DISCUSSION: WHAT \GOES ©ON IN A
- : w1, COMMUNITY? _ .
v - 7 . ; ) Q
) ' * ) . Script: ,
* Although there are a number of ways of describind a
., « community andeall of its aspects, our focus will be
’ on the functiohing of the community. Klein (1970)
‘ . ' has described community functions as follows: r
. . l. "Providing and dlstributing living spacé and
. ‘ ) . shelter and determmlng use of spaqe for other;
‘,‘“ . - purposes ‘ .
' 2. Making available the means for dlstrlbutlon of
A necessary geods and services. . . v
(\ S~ -~ . 3. Maintaining $afety and order and facilitafing JLthe

- : . resolution of conflicts

. ) 4. Educating and acculturating newcomers (e.g.,
: children and“ immigrants).
“y [ . EY N

Y 5. Transmxttmg» mfor’matlo_n, ideas, and *beliefs.

N L
e . - : ' ) *+ 6. Creating and- enforcing rules and standatds of
: belief and behavior. .
-
. 7. Provudmg opportunltnes for interaction betw,een
: individual¥ and groups ) N
- R 4
The maintenance of these functlons, which are nec-
& . ° 3 essary for the survival of the community, is' accomp-
’ e _lished through .the interaction of individuals, °
. . groups, and brganizations. |t should be noted that
’ ‘there is another imporfant element ihvolved in gnain-
~ . taining the: community. That element’ is the natural
. " or .physical environment, which includes such char-
' acteristics, as r%l resources, trade and travel’
. R rout\es,"ianc,e to other cOmmunltnes, physical size,
) . - . . ¢ population \density, topagraphy, eto s...lf. one looks
' \, N at the history of the pomm'L,Jnlty, ‘one would discover
3 p . . . s -
. @ L
. . - . N

Yo

b A v
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MODULE " \v: - knowiNG YOUR cOMMUNITY

. TIME, MEDIA,
AND MATERIALS

N

, ) - /
OUFLINE OF TRAINING ACTIVITIES

]

that few communities, if any, plan at the outset for
the vari of social and health services programs
that are/eventually 'needed. Rather, such programs
come into being as sqcial and health problems become
identified. :

€ *
Why does the community develop behavioral and
social problems? One explanation for the rise in
imbalances has. primarily to do with change. In
understanding the effect of change, it is nécessary

"to look at change not only at tRe community level

(functional .change), ,and at the organizational or
small group 'Igvel (change in personnel and goals),
but also at change.in the life cyclecof the iindividual.

-As Klein (1970) has‘noged: »

The community is the setting for a variety of

emotional hazards to which all persons are
exposed during their lifetime. * Ugexpected dis-

ruptions, such as those occasione by acci*denlt
and illness, loss ‘of |oved 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, f&elings of malaise and
uncertainty, resulting from disruption of famil-
iar patterns and ‘thé inadequacy of usual means
of coping. Certain hazards, such as the impact
on families of birth, bereavement, and mar-
riage, are familiar and repetitive from genera-
tion to generation. Because they affect every-
one, they- have' become ritualized within the
community through special rites
" ments....Whether or not rituals are available,

the individu® facing any hazard -1s tdependent .
on the resources that a particular community

has-to ‘offer and is affected by the means of
coping that the community either makes avail-
T " able.to him/Rker or denies,to him/her.-

We find exi'sting in alf communities, tﬁeﬁ, a variétY‘

'70f roles, agencies, and ‘programs.to deal with stress

and/or problems -that arise for each
tems of the community. A majority of

the subsys-
e processes

that are designed to deal with stress and resultant,

-~

problefhs in  the community * deal with it from a
restorative standpoint. That.is, they deal with the.
' A\
a t ’ ’ . * ’
86 *

and sacra-: .
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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 ghd number of
problems reach crisis proportions before being dealt
with. . .

Taking a historical look, we discover_that the crisis
n 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., pad 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 is\ to see ourselges as not
dealing with change or ant;cnpatmg change in an
effective manner.

Why. aren't we dealing vith change in .a planned or

preventative .sense? Kle‘%'\\(lgm) outlines the follow-

ing reasons for resistance to change: . =

. . i~

. Theré is an almost  unive®sal tendency to seeK
to maintain the status quo on the part of those
whose needs are being met by it.

2. Resistance,to chapge increases in proportien to
the degree to which it"s perceived as a threat.

3. ¢ Reeistance to. change _i\nEreases in response to
direct pressure for change.

4, Resistance to change decreases when it is.per-
ceived as belng favored by trusted others,
'such as, high-prestige figures, those ‘whose

judgment /s respected, and people of like mind.
S. Resistance to change detrease¥ when tHose
involveY, are able to foresee. how théy may
establish' aNgew equilibrium as good as, or bet-
ter than, the\old.
Commitment "to change increases when athe?e
involved have the opportunity to participate in
the, decisiod o make the change and its imple-

mentation. N
.- .

.

o *»

LA A . ea 3 4
7.+ Resistance to change based- on fear of the ney
circumstances is decreas~ed\when those involved
PR a o .

.
— ®

.
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OUTLINE OF TRAINING ACTIVITIES: °

“+

=°10.

.

have "the opportunity to experience the new

= circumstances under conditions of minimal
thredt. .
8. Temporary alterations in most situations can be

brought about by the use of direct -pressures,
but these changes are accompartieq, by a
heightened tension in the total situation, and
theréfore yield a "highly unstable’ situation in
which major changes may occur suddenly and
often unpredictably. ‘\) e
"It should be clear that change is normal. |n
resisting change, individuals, #roups, and organiza-
tions are deliberately, but likely unwittingly, forcing
a breakdown in the ‘community. The chalienge to
prevention specialists concerned and dedicated” to the
nee ‘for;a preventative approach to solving problems
begins with education and attitude change of those
institutions which influence policy making, priorities,
and gistribytion of resources." : .
- (Ihgraham, 1972) - -

The éommunity 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.
hese functional areas‘can be broken down into:

Home .
“School -« ) .
"Church

. \*Neighborhood’

Health services .

Social -services . . !
Regcreation and'leisure
Business and industry . ... . .
Justiceé ‘and safety .
Legijslature . ..o
Local gdvernment

s

WOoONDUTR WMN =

"I
|2.£ ° Media. . *\
"To jntroduce primary pre(;ention pngrams to L the
community -in an optimal fashion could mean introduc-
ing change in ‘the community at a variety of levels.

. .Bécause change is resisted for a number of reasons,

ds mentioned earlier,* potential *resistance {o the

-
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| TIME, MEDIA, . .
" I'AND MATERIALS OUTLINE OF TI?AIN,ING ACTIVITIES

+ introduction of prfary prevention programs must be
examined. \o\
. ' ’ Lay as well as professional people seem overwhelmed

by the magnitude, and complexities of the problems. ]
involved. Out of frustration, they tend, on-a col-
. lective level, to excuse themsélves 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
ro. " 4 level. Prevention specialists should remind them-
y selves that there is no problem in the community

that could not be addressed and changed if a sig-
nificant number of people in the community decided
they would no longer tclerate existing conditjons.

Another™ potential deterrant to primary p\revention
programs is the high, often impregnable, fortress of
personal privacy--the' right and’privilege of each
. person (and family) in a free socneMto choose «t6
o ’ h live as he/she wishes within agreed-upon Ilmltatlons_
. * <« s '
N "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, phy5|cal hygiene,
L ", . sanltatlon, etc., represent ‘humanlstlc |ncur5|ons into
i the personal domain.' .
- . (Ingraham, 1972) )

.

o A
. : ’ ; Viewing primary prevention programs as community-
A ) : focused change can.be understood more clearly by [‘
. -1 examining how commu |t|es typically* view prevention.
. ., ~and deal with probl .  The community's primary -
- mode of. dealing with contemporary problems--whether
at the. individual, group, érganization, or community
level--is to provide, trealment or rehabilitation  insits
+* most broad definitign<~if, and only if, the problem
becomeg severe enough to demand attention. Almost . :
- ~ali* funding' of community mental health programs
. 1. supports or d|rectly0esults in individual and mall-,’
. : _ group treatment programs on a tertiary pre er)tlon
R . (treatment)J basis. Consequently, t

»
E




MODULE IV:

KNOWING YOUR COMMUNITY

TIME, MEDIA; .

AND MATERIALS -

-OUTLINE OF TRAINING ACTIVITIES _*

T

g with the problem§ of community
before any casualties result:

rather-ﬂ'pn deaN
that .are perceiv

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

“ H' s« Primary prevention can -increase the probability
’ of -early identification of wvarious problems.
»

2. By reducing(@r removing some factors 'contri-
buting to dr abuse, primary prevention can
. enable prevention and treatment programs to
, develop complement‘ary approaches. i
. At
3. Primary preve.ntlon alternatives can increase the

probapility of returmng the tréated individual _

to a manageable environment.

In  conglusion, ¢ by addressing specific community
functional areas, such as the twelve/:mentioned
earlier, broad and unmanageable problems (Such as
crime, old .age, juvenile dellnquency, drugs, etc.)

, can be understood and methods can be developed for
dealing wnth these issues: The preven®on special-
ist's task 7is to recogmze that each of the twelve
functional areas has the ability to expand awareness,
develop skills, dnd create,a supportlve enV|ronment/~ '

>
-

) Ask for any final -questions and ‘comments.

’
"Communrty juncthnal
" Areas" Worksheet

45 MINUTES

1.0

il Y

4. EXERCISE: DEVELdeNKA* COMMUNITY PRQFI‘LE

° "Using individual worksheets, which correlate
the 12 functions of the cammunity ‘with the CMA
- social compass., participants develop a data base
for’ their own commun%y {Worksheet 1V-2, p.

97 ). °

. i

T - )
Are” all of thesé community functions
. applicable to. each partlapant‘s community?

NOTE:

e Optvon "The tralner can also ‘ask the partici-
. pants to develop lists of tht important:

-

A T
. Y 4

.
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KNOWI NG YOUR COMMUNITY

.TIME, MEDIA,

AND MATERIALS

OUTLINE OF TRAINING ACTIVITIES

4

>

10 MINUTES

- : People
- Places A .
. " =" Organizations,
R Favorjte activities, efc.

. Share in triads, with group members helping
each other develop nitore lnformatlon about fhelr'
own communmes \

, o #Large group:
’ responses,

Trainer, processes participant
making trainees aware of what they
know about their own communities, and what

& they need to learn. Points covered should
include: ’

‘» . 4
- The information collected

is part of the
"needs assessment" process .

- e more you know pgbout-your community,
’ he more able you are to develop a pre-
htion program wh1ch meets thatpcommu-~
nity's needs — (\
- The more resources of the community you
can recognize, utilize, _and develop, the
better the program.

J NOTE \/Relate this discussion to the three themes
. emerging from the NIDA Prevention Delphi
‘ mentioned in Module 1Il.
5 MINUTES 5. REVIEW/PRE\(IE‘\‘é -
— — N . . \,\

END OF MODULE N,

-,

“®
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1

* History: History may be thought of as ‘the "selectjve recording ar"md 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 dsually explained in one way or another. ) o

e

in reviewing thé’ history 'of the comr’nuﬁity; we are concerned with:

L 4 .

° Its official anthmore or less "objective* F\istory as it may be given in public ,
documepts, etc.; . ‘K\
] Its traditions or folk history as recounted by its residents. - »

M t o

A preliminary' study ,of.fhe history qf the community provides:

Py

] Background 'lﬂformatiop needed to understand its present position and prob-
lems; N . R . . .
L . s s
& ___A_widely acceptable means ta show your respect for ' its people and their"
way of life; °, -7

° .
. P
s

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

o, .,

] .Many insights into conflicting values, factions, etc.

Space relations: throu'gh.this element wé look at:

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

] The external relatiors(_of\ th‘e'commdnity with other communities in the viqin’-
ity and with. the regioral and.pational capitals, including the means of com-

and . . .

- * «

° The number and kinds of Iinkstyat exist between this community and

others through trade, marriage, e c 4B
Resources: The.resources of a comniunity are ar{y aspects of its total esviron-
ment which its- people may use to.meet their individual and shared needs. Such
resources include the services, available from -government ands private agencies.
In assessing resources, the following subdivisions may be useful: - .
. Human--the number of people and their capabilities, with allowances made
for age, disease, malnutrition; ) ) :

‘Man-made--such items -as .roads, communication’ media; 3

¢

R

' 4 g

o L& .

Natural--land, water, minerals, forests,.urc'es g§ energy.. .-

. ‘ - P

-~

953 S

munication. and transportation and the distances and time involved for each; -

b
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-affect bellef Oon the other,

Knowledgé and Beliefs:  Thijs” element covers what is known and thought about
the_ world, and life in it, and is thus related to technology, the use of
resgurces, and goals '

* e

In t;elief there is an aspect of personal conviction which is absent from mere
knowledge It is therefore easier t b“ knowledge, on the whole, than to

a proglfam linked to people's beliefs has -a
firmer foundation than one hich is based upon items of information. which they
know,* but do not partlcul rly caré about. Beliefs are linked with values and
with sentiments. _ o .

0t

Values: Values are essenilaily "ideals of, the desirable" which are hHeld by indi-
viduals; many values ar“‘e shar by most of the people in the community and
thus form the basis forvppedlct ble batterns of behavior. '

L3 . [3 3 ¢

Norms: Norms are the standands .of what is right or wrong, good or bad, and
appropriate or imappropriate 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 spegific recommendations for behavior derived, like
goals, from the values and §en‘t|ments of the people. Norms are enforced by
various forms of social pressure in the community. )

Power, Leadership,‘and Infll.lence “"Power describes the ability of one person to
control others.

cag, ~as
The |eadership positions. n a icommunity range from form (e\le/cted offices to
the informal leadership. Leade,rshvp involves the ablllty to help a group make
decisions "and to act on them, it may mclude organizing people formally or infor-
mally. Remember that & leader,is one who has followers--not all who act and
sound like leaders actually have followers. Leadefship capacity is indicated by
the number and stability of a leader's following., MMost leaders lead from in

a

front; many other - effective leaders ;Srefer‘ to lead from behind, quietly anq.

almost ,unnoticed--don't overlook"them' L

4, »

‘Influence is the ability to afféct the behdylor‘ of others, often without their

being fully aware of it. . . o

5 .l'
L4 L. .

Note that Whlle some people possess these capacitied IR most, spheres of commu-
nity life, others are effective in only one areaj e. g., a wbman may He a power
figure, a leader or mfluentlal in matters of agrlculture,,but not in social or
political life. ' .-

‘Socioeconomic_Status: Social rank describes the standing tha%a person or: group

has in the community. It may depend largely on one's family and mher‘ltev
characterlstfcs, or it may rest upon the individual's personal achievements.

factors which "determine who "rates"- depend- a good deal on the values whlch
pr‘edommate in the pat‘In belng consndere? . .

a 3

Sanctlons These are &he rewards and punishment which induce gn individual to

retajn the goals and norms of the group. They help to assure the- preservation

of the group and its way of life by encouraging support for.-its valué; and sen-

timents, positions and roles. ) . -
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0. Stability: Stability” is the degree to which a community remains -constant in .
terms of its institutions, its members, and even ‘its location. The stability of a
community often determine$ the methods that must be used to address sogial
problems. Many social problems are directly related to the lack of qs?:ability in a

_-sommunity . oo S R b
. " - )

II. Family Ties: The family ties that are common in any given community may range
from the percentage of children without parents, to the frequency of extended
family ties where, three or even four generations live in the same household.
The median is the standard two:parentsfamily. Family intervention is one
important means of addressing behavior problems in youth. N

2. Racial/Ethnic/Cultural ldentification: 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 cofmuni- ~ -]

‘'ties, traditions actually form the base for that community and much of the other’
aspects of life are built around these traditions. Strict compltance with the tra- -
ditions is a major factor for those groups. . For ather communities, the culture is -
scorned and looked down upon. T -

I3. 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 particylar problem due to its isol tion, but on the other hand, some
problems that it does have can't be adequa}ely addressed because of the lack’ of
support services available to that community/,” due to its isolation. .

, v o .
L / RN

’

- . ¥

f
. , 4




A

v ' - ~ . A N 3 . . i
MODULE . 1v: KNOWING YOUR COMMUNITY:-1- ,
’ — ke - - ¢ o

" CMA'Social Compass *’

- v

- v
4 » :
2l 4 k]
. » ‘\ ' S0 ® : y .
) ., - ,
\ . “' - H - . N
. \ -
- . ‘ '
~ \ . . S
a L 1
AN B -
. < » [}
\ R |
. . [ ’ " [
N \ N ;:
"
[}
]
]

b o £
~

C’.

Ottawa: Development Press, 1969.
. , B )

[ ! i . ‘96
. J ‘

Q " ’ '
ERIC". S
T . LA - . /

+ Adapted from Conner, Desmond M: Understanding Ygur Community, '

®




3

3%

* b
B

3

i%

o

Priapie
el
eing
30
3

H

o g,




’ \' » ’ . : 3
. . TN
MODULE IV: “KNOWING YOUR: COMFUN]T¥--2 - WORKSHEET -
~Community Funcnoncl Areas o .
s . WL
HOME SCHOOL ~ 4 "B | CHURCH | A
’ ‘ Ll :: 4 fi i

HEALTH
* SERVICES

1

55

SOCIAL

SERVICES, 6 ‘

_\

4 .
N \

. RECREATON =y % “BUSINESS ~ ~ ;ﬁﬁ“&}
- AND LESURE : AND INDUSTRY Treee

MAYOR
F e
| - D




. o

%




. . .
-

"MODULE .v:

A TIME :' 3 'HOURS'

BEGINNING THE PLANNING, PROCESS =~

Y

GOALS

gt

~
: Provide participafits with a .conceptual framework for prgventlon plannlng and.

decision- makmg, as they begin to identify appropriate program objectives for
their own communltles . .

OBJECTIVES o L

e

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

.

e  Identify and use available prevention needs assessnlent and planning resources

. Write ‘one possible prevention progr:am objective “for their community.

s

MATERIALS N S

. Newsprint ] .- % .
&  Magic Markers ‘ \ . .
. Paper ‘ e
A} 4 . \
e\ Pencils X N
. Diagrams (Prevention Planhifg Func |ons, Needs Assessment Process) ' ,"
) "Writing, Program Objectives" -
\‘ r - ®
> 4 v ’ "
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MODULE v - OVERVIEW S
- \ : : = — -
EXERCISE TIME " METHODOLOGY
- s " ! N A , ‘
1. THE PLANNING ° *(20 MINUTES [LECTURE/DISCUSSION ; |
PMRCESS : . - S
| 2 TrE PREVENTION |35 MiINUTES | LECTURR/DISCUSSION *
PLANNING MODEL 2R A . -
Y 3. WRITING .- . . (45 MINUTES ¥|INDIVIDUAL EXERCISE R
" OBJECTIVES e v ,
4. COMPARING 30 MINUTES | LARGE-GROUP EXGRCISE
OBJECTIVES . :
. 'y .
N | " >
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MODULE = .

= L

. P . 3
BEGINNING THE PLANNING PROCESS { _

TIME, MEDIA,
AND MATERIALS

GUTLINE. OF TRAINING ACTIVITIES

20 MINUTES

Outlined Lecturé Notes

g

~ ’ -

ECTURE/DISCUSSICN: THE PLANNING./PROCESS

Eight Planning Functions
,Diagram '

, THE PREVENT}ON PLAN-

NING MODEL
L
. Trainer introduces the e eight planning functions_
of the Prevention Planning Model, as ,developed
in the Prevention Planning Workbook (Figure
- V-l, p. 108 ). '

103 ) :

‘ ] Introduce the Iecture/dis;:ussjon by explaining
Newsprint * ’ that, after obtaining a basic understanding of
Magic Markers how a community functions, the prevention spe-
Paper cialist should begin planning his/her, str‘ategy,

which identifies a specific communlty problem or’
a need for change.
s . Explain that this lecture/discussion will focus
- specnflcally en the planning process as® a per--
) sonal and admlmstr‘atlvb tool.
) . ® Explain the foIIowmg short exercise on ordering
& planning activities. ™ )
. Script: ‘
- Prior to introducing the planning prdcess, we would
- - like to take this opportunity tq allow you fto do a
. . N quick self- assessment on how you would qrder plan-
’ ' . ning activities. — ® v I
, - . First, how do i/oy ‘go about planninM? Please
p write .down -the steps that 'you use. .
IS5 MINUTES T . Allow par‘tncnpants I0 mginutes to complete this
s ) task.
~— ] -
A]
) . Trainer asks volunteers to share their i‘qg’:Vid-

. < , ual planning processes, noting the similarities/

- S Hifferences. . ; -
. NOTE: To lead. into an explanation of the nine

plannmg functions . from the Prevention

. Planning Wor‘kbook, the trainer will record
trainees™ responses, * grouping . them in
. general categories that will be related to -

» . the planninng model.
ATy — '
35 MINUTES 2. LECTURE/DISCUSSION:

.
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-MODULE .

BEGINNING THE PLANNING PROCESS .

TIME, MEDIA, .
AND MATER/ALS

OU7YJNE OF TRA/N/NG ACT/V/T/ES

¢

NOTE:

The trainer should"> remind ~ participants
that the materials © developed through
NIDA's Prevention Branch--The Prevention
Rlapning Workbook, the Needs Assessment’
Workbook, CMA's Multicultural Workbook,
and , the Nd&tional Prevention™ Evaluation
Resource. Network (NPERN) Guidelines--can

30 ‘MINUTES:
13 » -
Needs Assessment
Diagram , d

a n

—

\

NOTE: It is

,serve as invaluable planning and program

- development tools. Our purpose
training course is o .make participants
+ aware of these resources and encourage
them to make use of the comprehensive
information on planning, needs assessment,
and evaluation that they contain.

Trainer talks participants through 'thé‘diagram
.of the Prevention Planning Process, relating
each _function to the jndividual rtlmpant'
plannlng«fg process components pr‘ewously listed
on newsprint. .

{
. .

Needs Assessment:- The trai,qu‘ introduces the
diagram of the Needs Assessment Process (Fig-
.ure V=2, p. 109 ) from the Needs Assessment
Workbook.  Discuss the general 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 1V. -

Refer participants to "Conducting a Community

_Asséssment" in their manuals for a further look

at needs, assessment

gram with Wheeler's .descriptions of particular

teciHhiques. . ]

. hd -

important te "demystify" terms like
‘needs assessment" and ‘“evaluation" for
begmmng preventors. Remind participants
“that much of what they have done as a

v matter of course or Intuition becomes’

‘ streamlined into a "needs assessment pro-

cess" or "planning pr‘ocess,’i
Ask participants to rei/iew the planning ste;is
that they previously recorded on paper and
discuss these. The.discussion should focus on
the following: v oL

3

-

. -

104 | :

in this °

issues--correlate the dia-

.
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_MODUILE

V: BEGINNING THE PLANNING PROCESS - ¢+« — -~ .~ Sl

TIME,_MEDIA, ~

<

AND MATERIALS

e

OUTLINE OF TRAINING ACTVITIES .

How ' does their planning process differ

from the suggested model?

1}

How -might these missfng steps affect the
success of their plans?. ) .

Are any ‘steps missing? -

e U bt et L S -

‘ - - What parts of planning do they find most

difficult? )

. ) - Are there specific' values or problems in

their communities that  might have an

“~impact on ,planning and/or needs assess-

ment? .

L S .
. NOTE Be sensitive to ethmic or rural/urban dif-
i . ,ferences. - A

. - — %
. - 4 . <

.45 MINUTES ) 3. EXERCISE: WRITING OBJECTI¥ES \

. Self-Instructional () Inform\the participants that they are about to
Package: "Writing participate in an individual learning program
Specific Program - exercise. Writing objectives is critical to good
Objectives" planning, but begcause it is a skill 'th is

. unfamiliar to many people, this individual learn- .

, ’ ing program .eXxercise is inclt.hded to give inten-

sive instruction and practice,
[ Refer participants to "Wr’itihg Spécific Progrém
R Objectives" in the participant manual,
' [ Ask if anyone “is familiar th programmed
/ instruction. If one of the participants can:
explain hovy it' is used, permit him/her to do
. \ “" so. Otherwise, give ;\Jrief explanation.
i ] Give instructions' to the group as follows.- '
’ . \\ - N
_ . . ' Script: SN C.

. . . All information and directions are included in the
program. Turn to the first page of the individual,’
learning program. Thispége lists the objectives for

. the program. _ They spPecify what the leagner, will be

" able to do when he 6r she'completes the" individual
. learning program. Turn to next page of the indi- -
‘ ) vidudl learning program.. If you think you can write
’ K e s h ' ) ¢ ’ ‘ ° ,0
. T
‘ . 105 ~ 4 '
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-MODULE—— - - BEGINNING THE PLANN ING"PROC E55

TIME, MEDIA,
AND MATERIALS

OUTLINE OF TRAINING ACTIVITIES

&

v
-

a specific, time-phased, measurabje 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,

——f——=eheck—your—answers—with—the—trainer-

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

I.. What will the resuft be?
2. How will it be measured? . *
3. When will it B accomplished?

See "Writing Specmc Program Objectlves" for an
example.

e Facilitate the exercise.

$ <

‘e 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 highlijghted in the following
points: ' ’ .

l. 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.

EN

' 2.  An objective must pass other tests ffor
acceptablllty \
t4
- Is it consistent with organization
goals?
L d
- Is the outcome of the objective: worth
R the time and effort required to
’ achieve it?
B P e
- Can it be done? -.‘Q
vo- Do we have the resour‘ces-to do it?

_ What are the_ |mp||cat|ons of achieving
the ob;ectlve" T

N ot L]
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__ |'MODULE - v: BEGINNING THE PLANNING PROCESS ..
TIVE MEDIA, T T |
. ] = L . L
30 MINUTES 4. .EXERCISE: COMPARING OBJECTIVES
, Newsprlnt . e Trainer asks individuals to share their obfas
tives, which the trainer records on newspr
Discuss the range and emphasis of the ob
& . tives, mcludm@ L
< ) . by
\3.*.\, —How many—dﬁferént—apvromhés-ﬁ“p‘?‘even-
’l\«“'\. * $ tion are represented?
A L .
) \ - Have . people chosgn similar objectives?
B ‘ o NOTE: Mentioh possibilities for tollaboratipn,
. n . team-building, as entry into material on
- : -,networking presented ih Module VIIti.
' 10 ‘MIvN‘L},‘TES \ ] Wrap~up, Module, leading into ,‘discussi.on of -
- ‘ community support in the nekt module by
emphasizing that enlisting..'the support and
’ resources: of the community JS ‘essential in
- ; achlevmg any prevention pr‘ogr‘ammmg objec—
: tlve
3 v A L \
S \ ‘ - B
s END OF MODULE Vv
., . " ~~
. - . /
‘. ) ’ “’
. ‘\\ e . -
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¢
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MODULE .

" BEGINNING THE PLANNING PROCESS--1

- FIGURE

Determine measurement
¢ .
strategies

1. )
\\ FUNCTIONAL AMALYSIS, .
OF THE PREVENTION PLANNING PROCISS

EV ATION
COMPONENT

DES LGNED

Identify evaluation,

Yetermine purposes of
assessment

Design assessment

Refine' technigues

help needed - N Collec: data
N / Analyz'e data )
.
BB ~ -y !
[ . \ .
- . \
Y A : . 2
-
. TRAINING NEEDS ASSESSED-- fo.
AND STATE LEVEL N
TECHNICAL PROBLZM 7
ASSISTANCE ) Data used to: . STATEMENTS
NEZDS . : e refine ohilosoghy * GENERATED -
;ggN'Tf;IED e determine appropraate

Id\e‘n:xfy needs for

outside nhelp

e Training

e Tecnnycal assistance
B

\

RESQURCES
ANALYZED

goals and objectives
e iwdentify agoropriate
SSA roles and activities

® olan programs -

NEZDS ASSESSEJ--
LOCAL LEVEL

Daéa;used to: -

_® gnsure the relevance
o.f orogramming

e respond to funding
quidelines

e determine appropriate
goals, objectives, and
orogram activities .

® provide baseline data
for evaluation ;

Determine pnilosopny
of prevent:idn

Deterdine role of SSA

.
Asse&s comfunity,cordszions
-

Analyze legal mandates

3

. ~ <
Analyze resources needed &; Reverse problem .
for tasks statements N
e Human
. e Material Express as joks to be
e +Financial acgomplished .
e Other N '
Ident:fy available . v
resources ..
. "
ACTIVITIES OBJECTIVES 4
GENERATED - GENERATED '
PR . N ’ g .
U AU A & ' ) s
- 4 5
"Break down objectives 3reak down goal Qtemencs
1nto specific steps to into milestoned
L) "
Pe undertaken z Express .mulestones in 3
R . ' neasurable terms ‘ :
. Milestones express. ‘
. observaole conditions whach
. 1 ~e i
Py . fead g accomplyshment
R . of goal
- : - /. .
N . ¥ . .
P . . . . R .
[ ¢ I~
& . 108 ¢ j
o ’ . .
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BEGINNING THE PLANNING PROCESS==2

-

FIGURE
. N ( ’ « ‘
) . 4 ) , -
. ‘ - Decision 1s made to conduct - |°
. ) ‘ a needs assessment study ' T
. ) ‘ ~
: - "\\\\EA
. J ) ’
r
Define th u Define the resources
- offthg ne:dp rpose available for the needs
assessment assessment - °
. i N, . . '
' Identify data requirements : d
v (-
. é ¢+
Identify desired re- _Select a data
oorts and analyses:- callection techiigue
. l N
a : -
v, .o !
4
. Organize the effort - )
. ; , f =
Py Develop 'workplan and budget .
4 ,
. q ]
: ‘ ' 3
- *‘ . [
“~ -
) ] Collect -Data - T
- v . - A . . .
Analyze Data — .
* 4 » :
R Deve;op material, . { . « Convert data into :
N . reports and brié¥ing format useful to - -
v | packages P planners .
. ' " $
T
. A SN
X 109 . —
Q ‘ ’ 143 .o,
ERIC | 1. )
.
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~ VI, DEVELOPING COMMUNITY SUPPORT FOR .
MODULE = " prevedtion TIME: 5 \iours

GOALS

v

‘e Assist participants {n identifying critical elemerits in deVeIoping a broad base of
community'supporn-}{tﬁeir prévention programs .

‘e Write ar action pian for* achieving this goal.
- of . . LN

OBYJECTIVES -

_ At the end-of thls module, partqcupants will be able to:

~
v

\Nst ﬁve factors that _promote the acceptance of drug abuse preventlon efforts..in
" their communltles I

-
..

List five ?actors that hmder preventlon effor{s In their communltles RE

oo - ~N
Write an, action plan for-crgatlng community support - ) . .
List at least threeﬂ/y‘iteria for success in their efforts to build commur?ity sup- -~
port for prevention’. ’ .
- .

T

MATERIALS

Newsprint

Magic Markerts . -

Pencils

“Helping/Hindering Factors" Worksheet
CBPS Action Plan Workbook
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MODULE v, . OVERVIEW
-\ - .
1 " EXERCISE ! TIME ., . METHODOLOGY
B ’ ' ) - '

1. INTRODUCTION: 5 MINUTES DISCUSSION ,
PREVIEW OF ] )
COURSE . , .

4 "o

2. THE IMPORTANCE ~ |10 MINUTES LECTURE/DISCUSSION
- OF COMMUNITY ) .

SUPPORT

8. HELPING/HINDERING (45 MINUTES INDIVIDUAL EXERCISE .o
FACTORS - : _ *

45 BUILDING SUPPORT |45 MINUTES SMALL-GROUP EXERCISE ) .
FOR DRUG ABUSE ’ oL o .

" PREVENTION , o Ve
5. ACTION PLANNING 2 HOURS INDIVIDUAL EXERCISE
Ce “
- . L)
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a
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—
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MODULE

K]

A DEVEL@PINGSCON)MUN.ITY SUPPORT FOR PREVENTION

TIME, MEDIA,
AND MATERiALS

oDirUNE OF TRAINING AETIVITIES

7o

o~

10 MINUT%S o

1e

COMMUNITY SUPPORT\
‘e . The trainer, dlscusses “the need for involving
the community in the planning and development
of a prevention program. The community is the
source of: \ . —~

D
volunteers, funds
1

~

Resqurces:
Participants
Publicity H
Program sites {

Other publlc and private social services.

OB wN -

-

_Trainer can give examples fromihis/her own expe_r‘l-

ence or elicit examples from the trainees.

o .
'

5 MINUTES 1.~ IN~TR"ODU“CTION: REV!EW OF COURSE
' - 'Y Review course ",to date. ) Part|c1pants have
begun to identify their own strengths as pre-
ventors (as well as their view of pretentipn),
. assess the strengths and resources of their~
. " own communities, and develop a tentative pro-
. i . gram objective. .
+ , “ - .
2. LECTURE/DISCUSSION:

45 MINUTES

“Newsprint

E

\

HELPING/HINDERING FACTORS.

- W,
- P -

EXERCISE:

. Trainer introduces the force-field analysis

exercise.
h]

Script: )

Any mlel'duaI agency,, or institution can.be con-
sidered ‘as’ a dynamlc balance of forces working in
opposite directions. No change will take place within
the, agency unless an imbalance in these forces is
created to upset the equilibirum. A method of plan-
ned change, based on this theory of opposing
forces, was developed by a Sdcial psychologist, Kurt
Lewin, and is called force-field analysis.

-

opposed by an fequal number of forces against
change, hindering! forces. An analysis to discover
the existing helplng and hindering forces will reveal

¢ '/5' ‘

115

. Forces moving toxFrds charige, helping forces, are

JHE IMPORTANCE OF
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MODULE  vi: DEvELOPING COMMUNITY SUPPORT FOR PREVENTION

TIME, MEDIA, ° ' -
AND MATERIALS | OUTLINE OF TRAINING ACTIVITIES ‘
5 ‘ * R t ) ° ' s
~ - alternative means of cr‘ea'ting an imbalance, thus cre- ‘
ating chang The concept involves identifying the
primary goal jthat the group and/or individual wishes
) . to ‘achieve, ’é.g., develqping a drug education pro-
., t gram for elementary school children. .
. _ . -
. v ‘Planned Change: Lewin statés that change can be
: planned by* analyzing-‘the helping and hindering
forces--the “concept of force-field analysis--and: that
change can occur through any of the following:
. LN .
’ 1. Chapgin’g the strength of any force .
s 2. Chanhging the directidn of any-. force
3. Addfng new helping forces
4. ° Eliminating hindering forces.
(> ’ . .
- Process of 'changg: With the preceding in miné, one
N approach to the process of changée is to work
through the following steps: :
"Helping/Hindering b l. List the pr‘eseni’ helping “and hinaer‘ing factors
Forces" Worksheet (Worksheet Vi-1) (——- ; . -
‘ . ~2. Identify those helping factors that c’a;"t .be
str‘engther]ed*or' new ones which may be added, .
.angd the actions which will bring .thi% about ]
\ . - - ) <
3. Identify those hifhgdering forces which can Qexxg‘
ﬂﬁgi . weakened, ’redir‘ected, or” eliminated, and the ,
' - actions which will bring this about : ‘
) N 4, List resources vghich will assist in ihis process.
45 MINUTES-' 4. EXERCISE: BUILDING SUPPORT FOR DRUG ABUSE
PREVENTION .
Newsprint First, in small groups, ask participants to
" N . i brainstq,gm a list of factors-that help” and fac-
. tors that hinder the development of -effective
drug abuse pfevention programs in their com- ~
munities (Worksheet VI-1, .p. 102).
~ ] Second, in the large group, compile a master
> . list of those helping and hindering factors.
. Then, select one of the hekping factors and one
o .-+ of the hindering factors and brainstorm strate-
) . ”_;:. . gies for using each- of those factors to achieve
) ‘ your goal of building community support, i.e.,
i ' g . .
) 116
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" MODULE

\ . .

VI: DEVELOPING COMMUNITY- SUPPORT FOR PREVENTION

TIME, MEDIA:

Y

r

 AND MATERIALS
: Tt .

>

N
.

Aen

(OUTUNE OF TRAINING ACTIVITIES _

.-~ *how you can use \the helping factor of "strong
civic. pride" to enhance drug abuse prevention
-activities? -Or,, how can you overcome "“High

‘unempioyment" to build-a drug abuse prevenﬁp&.
pro’gram?

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 program, e.g., no interagency
cooperation. Both sets of factors can
stimulate discussion around building com-

.munity 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 gn, rural

or ethnic factors, as wéll 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. ‘-\ _

2 HOURS

CPRBS Workbook

/

5. EXERCISE: *ACTION PLANNING »

S
. Use the "CBPS Action Plan Workbook." The

steps outlined

in the workbook' are standard

elements of the planning process.

Action plan-

ning serves to pror‘de a framework for effect-
ing change (in a | program's structure, pro-
cess(es), or function(s). The workbook forces
participants to consider the conditions, con-
straints, resources, and limitations they will
face in implementing these changes. '

hd 8
~
M . b

-t .
- 117 - ) )




MODULE' VI: DEVELOPING COMMUNITY SUPPORT FOR PREVENTION

TIME, MEDIA, | /s
AND MATERIALS | OUTLINE OF TRAINING ACTIVITIES

3. .
NOTE: Relate steps of action plan back to qverall
,prevention planning process (nine “func-
‘tions) in Modulée V.

] 4

L Stress the following_ points:

3

~ 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 infor;n?uation has 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 "Action Plan Outline"
before reviewing the "Action Planning Example:
The Six Action Planning “Steps for Program
Implementation." f

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)."
D - , :

‘

Advise particlpiants that they mély work individ-
ually or in small groups (if they are frpm- the
same pr‘ogr‘égx and choose to work on the same
problem). . ‘ ’- :
e
" NOTE: During this exeycise, provide individual
© ' consultation. ang technical assistance as
needed. ' . .
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TIME, MEDIA,
AND MATERIALS

!

| OUTLINE OF TRAINING ACTIVITIES

U

Ask participants to stop working at the end of
the 2-hour period. ;
Answer any questions participants might raise
concerning the task.

I

- Reading assigriment: community support read- .
ings.

- ,

', | END OF MODULE VI “ : "N
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MQDU[;E . VIl: GETTING THE NEWS OUT ~ ¢ ' . T/ME 3% HOURS, -
. * m w

| GOALS ) R S e,

- o I
L . ’~¢.4

L] Familiarize partucupants with” the concepts of formal and mformpi commumcatlons
networks . T
.o . i A
. e Assist them ih developing reallstnc strategles for utlllzmg those networks wuthm_/_)L
, . their own commumtle% K] . C

. | OBJECTIVES o - R

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

»
¢

. . I vl Yapaa L
] Define formal<darrd informal communications networks and differeftiate between the

\ . R

two. - . [
. . S e .o
. Identify, the significant formi and mformal communications n%%works within their
own. communlty . .
e . List at least three strategies for utilizing theix community information dissemina-
tion networks tq develop drugcabuse prevention activities - ., )

¢ o *
.

] \Develop a media piece appropriate to their own program objectlves
\

’ e

MATERIALS ~ | a e

) Newsprint ' . - T, C . 4
. Maglc Markers . . . . .

®» ’Pencils ) e . O
°

2

e
=
.

MY

Daily newspaper : ) e T,




MODULE v,

OVERVIEW - ‘

- "EXERCISE

" 1. INTRODUCTION:
REVIEW

- 2.-WHAT's THE BUZZ?

3. FORMAL AND
INFORMAL
COMMUNRFEATIONS
NETWORKS

4. IDENTIFYING
INFORMAL .
.COMMUNICATIONS
NETWORKS

5. FORMAL ‘
COMMUNICATIONS
NETWORKS

_6. USING YOUR MEDIA

7.°FORMAL
COMMUNICATIONS,
NETWORKS

8. MAPPING YOUR °
FORMAL .
COMMUNICATIONS

, NETWORK

. 9. DEVALOPING A

MEDIA PIECE A

1 10. MOBILIZING THE

COMMUNITY -, —
“%1. BUILDING YOUR
*COMMUNITY GROUP

. »
12, WRAP-UP

13 J v

z

TIME

10 MINUTES
!
20 MINUTES

15" MINUTES
30 MINUTES.

30 MINUTES

°

20 MINUTES
30 MINUTES

30 MINUTES

7
1 HOUR

30 MINUTES:

¢ ”
-

15.MINUTES

15 MINUTES

- METHODOLOGY

-

LECTURE .

| SMALL-GROUP EXERCISE

LECTURE/DISC ussy ’

’
~

INDIVIDUAL EXERCISE

o -

LECTURE/DISCUSSION

.

o, .
SMALL-GROUP EXERCISE
LECTURE/DISCUSSION

EXERCISE
g

.

, . .
SIMULATION ,
‘ r

7 N

LECTURE/DISCUSSION : ]

SMALL-GROUP EXERCISE | -
o : '
LECTURE .

5o




|'MODULE

Y v

VIl: GETTING THE NEWS OUT

TIME, MEDIA, -

+

10 MINUTES

AND MATERIALS

OUTLINE OF TRAINING ACTIVITIES

1. IWRODUQTION: REVIEW !

-

*The previous module discussed the importance of

building community support~for prevention programs,

an¥ participants began to develop an "action plan

towards achieving a particular objectives within their

__@ewn community. . )

i B 4

NQOTE: One strategy for introducing the jscus—

sion of communications networks within the

community would, be to ask participants if

the activities in their action plans intluded

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 |
- . . gave a program and nobody came?"

.20 MINUTES
e

't I

’
2. . EXERCI<SE: "WHAT'S THE BUZZ?" Py
The purpose of this introductory exercise is to begin\
to stimulate the trainees' awareness of the incredible
variety of communications sources that can be used

in prevention programs and messages. -

. ° 4 .

In small groups, participants generate lists of
sources of information within their own communities,
perhaps creating a competition for the longest list.

>

»

4 - - .
3. LECTURE/DISCUSSION: FORMAL .AND INFORMAL
COMMUNICATIONS NETWORKS , N

%  scripths )
. 'S
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 cliemts, other members of social and civic
organizations, neighbors, and friends. You are
constagtly representing your- program (and drug
» abuse prevention) and communig:Qting information toe
others. '




"MODULE - ..

GETTING THE NEWS OUT -

TIME, MEDIA,
AND MATER/ALS

OUTLINE OFJ RAINING ACTIViTIES

[ . . 4

A

- center of the

-
°

It is important to know your community well enough
to pinpoint those groups/agencies that attract large
numbers of people, partucu‘lar‘ly members of the- tar-
get group® that constitute the focus of -V%”' preven-

* tion efforts.

o

In some communities, the social center may 'be the
churches. |n rural areas, too, farmers' co- ops,
granges, and even the local feed store may be the
informal communications™ network for
that community. iIn inner- CIty areas, it might be a
pool room, rec center, bar, ‘or even a particular
street- corner:. For vyoung' people, the focal point
might be a park where they .gather after school.
Gettlng to know these areas will be important: once
you've got your message, you need to know where to
send it. ) !

. r’n

Key people are important to both formal and informal
communications networks, Agaln, the characteristics
of thesé influential individuals will vary from one
scommunity to another, and differ from one target
group to another. It is important té remember that
key people such as elected officials, principals, and
police directors are not necessarily the most visible
‘people.  Often the people with the stfongest and
most direct lines of communication to the largest
segment of the population keep a much Iower‘ proflle
For example, in some rural areas, the véterinarian is
a key person because he/she keeps the geographic-
.ally isolated members of a community informed about
what's going on In some \nelghbordhoods, it's the
woman who's "everyhody's mobther," whose house is
the jumping-off point for all of the kids |n sur-
rounding blocks. . -

A

2

» , * . . - v
30 MINUTES 4. EXERCI%E(IDENTI YING INFORMAL COMMUNICA-
. . TIONS NESWORKS 3 .
v
* . Individuals ta ut their community profiles
. frof Moduje , Trainer asks them to look_
over tieir Ilsts of significant community func-
tions, as well as -the data gathered on their
e social gompasses for their own < communities.
] Individual writing: beside each-. community
function, list the components of an informal
* communications network that is formed around
” . .
/ .
' 126
L 4 Y @
”

123 ,
o A=

ub




MODULE . GETTING' THE NEWS OUT - ' oo

b —

TIME MEDIA,
ANDMATERIALS

.
/

| OUTLINE OF TRAINING ACTIVITIES . -

o
. . e RN i
| that particular function ge g., lﬁ%%’e’: telephone
-, calls, neighbors stopping in, the mailman ‘stop-
ping by, bridge clubs, poker games, Kids
gatherihg to watch TV, etca) .

e . Small-group, discussion: individuals_ compare
« their worksheets, generating additional .ideas
and identify ng ilarities and differences in

the’ networks was' perceived « by ‘the - trrainees.
N . 4
e * Large group; trainer processes the informa-
i tton, rememberlng ~to be aware of differences
. "« among different’” ethnic representatives, rural
'tramees, etc.- The emphasis sHould be the
variety and range of information .channels within
a communlty\/jy of which may be utilized to

“deve seminate prevention program
* information. . '

\

-4

»

—

'5: LEGTU&E/DISCUSSION FORMAL COMMUNICATIONS

ﬂtET.WORL(S \

" Sc r'191;

~ iy

[ * o

Formal networks .are usually comprised of the more
conventlonal communications medig, such as televi-

sion, “radio, newspapers, and limited-circulation pub- ’

lications. . . . . .

Ag'ainﬁmo'w four compunity: what stations have
the largest listening/viewing audience? . Which news
programs and talk shows are most popiilar? Watch
and/or listén regularly-®o comprehend f,'he partlcular
points .of »view, pet projects, or editorial emphases of
different news media. . Read -your newspapeg--it's -a
wealt of information abouf® the people, places, and
eventS “in your community--mahy of which may be

« important to the success Sof your preventlon pro-
gram. :

20 MINUTES

6. EXERCISE: USING, YOUR mebiA

hands out sections of the local news-
for .that™ particular day. Each small
grogp (4-6 people) is assigned ,the task of

&

. 8
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MODUNL- GETTING THE NEWS OUT | .

TIME, MEDIA, - |~ a : .,
AND MATERIALS | OUTLINE OF TRAINHNG ACTIVITIES ,
\

- ° ‘ . . :.(- . . ¢
that mig%contam a possible "lead" for devel-
oping good” prevention programs (see examples,

. . ﬁeference Vil-l, p. 131). {%ﬁ ‘
‘ . In -small groups, trainees brainstorm p055|bl.e
. h efforts to address the problém or issue identi-

' | - fied in the newspaper article. - Then, the group -
lists actions to be taken to |mplement a particu-
lar possible strategy. . -
' . . e Trainer hprocesses the exercise *in the large
group, relating the exercise not only tg commu- °
& nications efforts, Qut also to the nedds assess-
ment activity involved in this exercise. -

30 MINUTES 7. LECTURE/DISCUSSION: FORMAL COMMUNICATIONS \
: - L. NETWORKS (Continued) )

Don't overlook the small publigations, including
suburban weekly newspapers, shoppers' guides.
N ' Pay attention to newsletters and bulletins circulated #
by cjvics organizations _and special-interest groups
(exg.; PTA's, neighborhood associations, garden
¢ clubs, the League of Women Voters, ther political
~parties). .Don‘t forget church bulletins. i

Resource: In each state, the telephone compariy
. prints a medla directory that is separate from. the

lar_directory--call your chal business office and .
: gi?“a—zm\ : S

30 MINUTES ‘8. RCI/SE/ MAPPING YOUR FORMAL COMMUNICA-
TIONS NETWORK

T — ' '
& ‘Individual writing: List all of the formal com- - } -
* munications channels available in your commu- ' 0
// x . -~ nity, breaking them down into: categorles ‘ -
A ° Newspapgrs--Dally
o~ - Newspapers--Weekly N .
) - Special Publications :

’ T s - TV Stations ‘
- - Radio Stations A2
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MODULE .

GETTING THE NEWS OUT

{ TIME, MEDIA,
AND MATERIALS

OUTLINE OF TRAINING ACTIVITIES

| HOUR

«?

9. 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--198I.

e ‘'Each group willi 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.

If you choose, you may develop a mechan-
ism for judging the pieces and setecting a
prize piece. You may ask the group to
rate the presentations; the trainer group -
might g€t as judges; a media resource per-
son may also be involved in this module
.and asked to evaluate the pieces.

NOTE:

30 MINUTES

o9

Readings in Participant
Manual

10. LEC(‘RE/DISCUSSION
NITY

MOBILIZING THE COMMU-

+

Cr‘IE i /yj[/
Ohce the news is out and you've begun to develop a
community base and/or commumty constitutency for
your prevention efforts, the™q 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 (formaJ and informal)
capabilities, you can begin organizing those commu-

° nity resources to build your prevention program.

Script: )
Whichever group you choose, it's importanzc that you
first have clearly in mind what your specific goals
and objectives for that group are. Remember: peo-
‘ple 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 commitmenit of that goal.

°

y .

129 N




MODULE .

GETTING THE NEWS OUT

TIME, MEDIA
ZAND W\TERiALs

1 OUTLINE OF TRATNING ACTIVITIES |

IS5 MINUTES

11. EXERCISE: BUILDING YOUR COMMUNITY GROUP

'3 Individual writing: Trainer asks individuals to

° - refer back to their tentative progranr objective,
and list individuals and/or organizations that
‘might be possible participants in ‘a group effort
to address that particular objective. -

15 MINUTES

™\ formal and

L4 4

12. WRAP:=UP

) Trainer
module,

reviews the material covered in thé
both the, general concepts of utilizing
informal communications networks
(through media campaigns as well as cbmmunlty
involvement efforts), and the_ specific exercises
in "which they applied. those concepts .to thelr'
own commumty needs and programs.

L Preview: The qoncepts 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 fun along the way.

-

END OF MODULE VII . s

o

0
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MODULE V!'I: NETWORKING AND RESOURCE BUILDING TJMJE: 3 HOURS
. : - e -
‘ T < ‘ L
GOALS- I
« R - B T T o ) - v
] Provide participants with a conceptual understanding of "networking" ° N (
! o Enable the_m to identify potential community resources ' .
° Assist them to formulate. an action plam to develop a school based erem\tlon
- program in their own community.
- | OBJECTIVES | 3 . ,
L s , . 3 / . »
At the end of this module, participants’ will be able to:
'\h ° Define and explain the concepts of networking )
~ - 4 .
° Identify six community agencies with _whom they could develop a network for
prevention
° Identlf\y; personal, or‘gamzatlonal gﬂd community resources for prevention pro-
grams
) Identify basic resource matemals and sources of technlcal assistance for preven-
tion programs. a
- . 4
Y ]

Define and explain the concepts of process outcome and impact evaluation as
— defined in the NPERN guidelines.

| MATERIALS L

Newsprint ) N _

.
) Magic Markers :
] "Broken Squares" Game _
° Participant action planning worksheets (from other modules) .
) Reference materials
] ( N - <
- "N_g,tworks A Key to Person‘;Community Development," by Anne Dosher;
Ph. . , . .
- "Make a Network" worksheets oo
. - "A Basic Prevgntion Library"
v.r“l . .
. v (\ . \\ (Va3
/m - "J““ﬂ
N )}
. . * 1357

‘ . , . - - 120
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MODULE vhi

ABOUT EVALUATION

LECTURE/DISCUSSION

OVERVIEW .
&% | (
i . € ' ‘
1. NETWORKING 30 MINUTES | LECTURE/DISCUSSION *
2. APPLY NETWORKING |30 MINUTES-, s/IALL-Gréoui7 EXERCISE,
. TO DEVELOPING - . :
PREVENTION )
PROGRAMS ‘
¢ = . | -
3. BROKEN SQUARES |35 MINUTES _|INDIVIDUAL EXERCISE
GAME A )
4. TRAINER WRAP-UP  [10 MINUTES |LECTURE '
5. PERSONALIZING 15 MINUTES | INDIVIDUAL EXERCISE *.
THE THEORY o _ o
6. BUILDING 20 MINUTES ~ |LECTURE/DISCUSSION
ESOURCES
'7. PLUSES AND WISHES 15 MINUTES |INDIVIDUAL EXERCISE .
8. FINDING RESOURCES [20 MINUTES |LECTURE/DISCUSSION
9. AND A GOOD WORD 130 MINUTES




MODULE " VIIF: NETWORKING AND RESOURCE BUILDING

TIVE MEDIA, -
AND MATERIALS | OUTLINE OF TRAINING ACTIVITIES,

30 MINUTES . LECTURE/DISCUSSJON ’NETWORKING (based on
Anng Dosher)

4+

—

" Networking references . Scrlgt:

I SR
-

. ‘The idea of network and' networking- is basic to those
Z of’ us who ;hjgvé‘hbeen wor‘kmg,m communities -and
movements over .the ,decades, since organizing is the
. process of bringing together various elements in
* order to dévelop a whole from a combination of nodes
"/(people, groups, organizations, systems) for a comy .
mon purpose. +We develop networks as ongoing
organizatiens and carefully tend the three variables
of: ) -

I.  Nodes of the network (peoplé, , organizations,
systems) .

14

2. iInformation flow (feelings, facts, data) D

3. Linkages (°pathways for informa'tion). o

TYPES OF NETWORKS

I. Person Famuly Network
2. Organizational Network

. - 3. - Interorganizational Network
4., Human Servucg etwprks.

>

.

. ‘Networks are intended to< be “prlcess-oriénted,
member- sugpoptuve, decentralized learning systems ]
106 .
FUNCTIONS OF A NETWORK 8 C N
l@ Commqnlcatl Imkagésp and. infor‘mat|0n chan-
nels TN .
° 2. Pgr‘tlelpants..support systems and r‘esc)ur‘cegc shar-
mg 4, u
s o 8 ° -
3. Means for coordination, coIIa’Dor‘atlon, person/'
. program .actualization, training,” and capacity-
¢ building ‘ ~

S —
4. Means for colfective .action.

ROLES essential to the design; creation, negotiation,
and management of,networks ifclude:

°
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MODULE

' ) , -
VIIl: NETWORKING AND RESOURCE BUILDING: . - .

PR PR

TIME, MEDIA
AND MATERIALS

~

—_

.

®

T
Diagrams

~

.

’
°
[ BN BN AN BN N J

OUTLINE OF TRAINING ACTIVITIES ‘s 1

.

Systems negotiators H .
Underground mahagers ° N -
Maneuverers o . . o

. Brokers .

" Managers : "\
Facilitators. . \

SKILLS include: i -

Interpersonal communications
Group’ process '
Organizational
Negotiation

Mobilization_ __
Planning - S
Change process conceptualization.

k]

. <.
development and management

* - ’

-

For a model of a typical network, ‘see Anne
Dosher's diagram (Figure VIII-1, p.143 ).
. a *

> 30 MINUTES:  ~

2. EXERCISE:
o« PREVENTION PROGRAMS

=

Trainees form 3 small groups to brainstorm pos-
sible applications of networking theory #& com-

APPLY NETWORKING TO D,EVELOPIING:

mynity prevention efforts.-

One trainer shoutd-

facilitate each group.

2

l -

@

‘.

» .

L4

Specific dbjectives of retworking .
Possible membédrs ~of‘ such a rietwork.

Report out--groups share their -concléisions;
trainef ptocesses the suggestions genérated by

the groups.-
——

s T

35 MINUTES  ~

° Y

3. EXéRCISE: THE'BROKEN SQUARES GAME

LS

'3

Each participant is given ‘an apvelope that con-,
tains pieces of cardboard for forming squares.
When sthe 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 ity front of the
other group members. Specific limitations “are
imposed upon your group during this exercise. %

@
-4

*

138 *

]
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MODULE v

NETWORKING AND RESOURCE BUILDINGg

| TIME, MEDIA,
AND MATER/ALS

/

OUTUNE OF TRAINING ACTIVITIES .

1. No member may»spealf

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 voluntarxly glve pieces to other mem-

X bers. )
‘..\ - . .
NOTE An option is to leave one piece out of each/
set of 5 packets. When the group recog-
. nizes that a pjece is missing, and so
g informs the trainer, they would be given
. the piece. Processing this option would
¢ . . mclude dlscussmn of
- Not having enough resources to do
d j the won% .
| - Under‘st}nding the limitations of your
A . situation. .
™ DISCUSSION:
{ . P - 28 - v
’ . Trainer processes the feelings that emerge in the
~— course of the exercise--of frustration, isolation,
- s anger, |mpat|ence, relating them to the realities of
- ' donng drug abuse preventnon--obstacles to program
goals,‘,J eing the only person in your community
. intérested_in_prevention, etc.. - Allow_participants_to
- : explore ' possible relationships between™ their own
~ ! - experiences and the exergjse: -
' 1. Have they had similar feelings in the course of
. their professioMal lives?
- 2. How have they handled those feelings in the
work environment?
. , L3
_20 MINUTES 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. creatlops of
! - networks ~ within the training population,
. e.g., individuals from similar communities
o ! with similar program objectives, or Wwho
séem to have "hit it off" in the course of
’ the -training. Encourage those individuals
. . : to make commitments to build a mutual
3 . ,
3 . . .
. 139 . -
A
1 - s
w - ’ -

.
”




MODUE VIIl:. NETWORKING AND RESOURCE BUILDING

TIME MEDIA,

ND MATERIALS | OUTLINE OF TRAINING ACTIVITIES

e e
——— 3

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

‘(p ~

e In summarizing networking as a possible collab-
orative strategy to help,develop and institution-
alize drug abuse prevention programs as well as
a personal growth, survival, and support strat-
egy for _‘Preventors, remind participants that:

TRAINER WRAP-UP

e ~T—0€y—~need~ to- know-why-they're -networ_ki%gw-w

- 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 -in terms of
the -ends of your program--will ity get you
closer to where you want to go?

paY 2

15 MINUTES

__ING NETWORKS IN-OUR OWN COMMUNITIES _

1y

EXERCISE: PERSONALIZING THE THEORY--CREAT-

° Instructions: Trainers ask participants to
begin thinking about individuals and organiza-
‘?ﬁons, " within  their own school/community-’
environment, whom they might include in_a net-
working effort toward community-based freven-
tion programs (see wOrksheet}. VIHi-1, p. 144 ). _

20 MINUTES °

LECTURE/DISCUSSION> BUILDING RESOURCES

Script: N )

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 ha\<e spent a great deal

3
.
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MODULE viu:

- NETWORKING AND RESOURCE BUILDING

TIME, MEDIA

AND MATER/ALS_,

P 4

OUTLINE OF TRAINING ACTIVITIES a

of time looking at what's going on within communities
and identified a great deal of activity, talent, and’
energy in each of your communities. What we need
to do is to realize that those resources are waiting
for us to tap them.

15 MINUTES

"Pluses and Wishes"
Worksheet

7. EXERCISE: "PLUSES AND WISHES" °

° Individual writing: trainer asks individuals to
complete the "Pluses and Wishes" worksheet
(Worksheet VIl1-2, p 145 ), thinking carefully
about the strengths and resources that already
exist--at personal, organizational_and community

“levels--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
dding to the ‘strengths and resources lists.

20 MINUTES.

-

8. LEZTURE/DISCUSSION: FINDING RESOURCES

° Using the Basic Prevention Library, the trainer
makes participants aware of the myriad ~of
resources available, being sure to~emphasize

-—-—————that;—right-within the training room, 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 teéam, or available tq
act as a resource during this modulf,
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/pr‘ogram
options.

* Also note the vari’e’ty of technical assis-
tance options available through NIDA con-
tractors--such as Pyramid, -CMA,
NDACTRD, RSCs, and NPERN

41 -
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MODULE  -1..:

NETWORKING AND RESOURCE BUILDING -

. .

TIME, MEDIA,
AND MATERIALS™®

~OU\/T LINE OF TRAINING AACTl\///TIES

30 MINUTES

-~

§

Q.N\ECTURE/DISCQSSION: ‘...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

-

planning components of doing drug abuse pre-
"vention. ItTis critical; however, that your
planning includes attention to evaluation issues .
from the start.

'ﬂg cThe NIDA Pr‘e\jehtion Model: NPERN Guidelines

. The trainer introduces participants to- the>¢om--——
ponents of the NIDA prevention model, defirng
process, outcoffje and ‘impact evaluation, and
then refers individuals to the reference materi-
als in the Participant Manual.

-

LY
You're already on the road to devejoping an
evaluaw nent: Trainer reminds partici-
pants t eo\cornerstoﬁe for -an, evaluation
* plan for their program is cqgntained within the

-"  planning activities they've been engaged in for
the duration of this training:

-

3y -

Their needs assessment activities
- ormulation of program_ objectives

93

Development of an action plan

. All of these are the raw materials around 'which
one develops e\;ﬂuation_.

L4
a

Trainer encourages participants to see evalua-

tion not as someting to be afraid of, but as an

opportunity to learn about the strengths of

your ,program and -upon which you can_build

better programs. )
"Evaluation, like commencement, -is the conglu™

< sion . of one journey and the beginning of #

) another." . )
C - (Kobgrg © & Bagnall, The Universal
Traveller) .
END OF MODULE VIII~ !
- [ 142 ,
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"MODULE viii: NeTWORKING AND RESOURCE BUILD ING~-] FIGURE
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MODULE  vi11: NETWORKING AND RESOURCE BUILDING-I - oWORKSHEET
A
¥ = — B - MAKE A NETWORK .
° D L 3
) 1. List §_bossible members of a network :6 assist in achieving your program
goals. ’
1 7/\j ’ - | ﬁ
-\ . .

2.

Draw a diagram of how you think the elements of your network might cooperate.

- »




MODULE viii: NETWORKING AND RESQURCE BUILDING--2 'WORKSHEET
PLUSES AND WISHES :
. P
WHAT | HAVE ; C{WHAT 1 WANT °

WHAT 1'D LIKE MY ORGANIZATION TO HAVE

3

o

e

?

-




MODULE vi11: “Yerworking avp Resaurce—-1 © SUPPLEMENTARY -MATERIAL

:

~

. BROKEN SQUARES GAME. N\ -
- . MATERIALS . . "

R

-
-
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MQDULE IX: 'PI.-'(EVEN:TING BUI?NBUT ' TIME-'3 HOURS

.
.

GOALS - - SR

o

- -

e © Make participants aware of the ugle burnout may play in their effofts to develop
community-based prevention programs ,

° Enable them to develop rig_listic alternative coping strategies.

v N -

OBJECTIVES

At the end of this module,' particip%nts wlll be -able to: L

v

e fl@hentify at least five symptoms of burnout , - e
.0 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 éither pre-

vent or alleviate burnout at both a personal and organization level.

MATERIALS - N

,Newsprir;t ' k>\

Magic Markers i

Pencils - , T -
Post-test
Opinionnaire -

(2R 3 B J




A

. MODULE x OVERVIEW
. i . 7 ] E
EXERCISE TIME ) "METHODOLOGY
1. INTRODUCTION 5 MINUTES | LECTURE _
2. IDENTIFYING 30 MINUTES: | LARGE-GROUP EXERCISE' |
SYMPTOMS AND ' : ‘
CAUSES OF BURNOUT
3. COPING 15 MINUTES | DISCUSSION VAR
" .STRATEGIES o ‘
4. WRAP-YP AND * |30 MINUTES | DIScusSION
' REFRESHER
5. POST-TEST 30 MINUTES | INDIVIDUAL
AN
. »\’7\'
Al
aa §




'MODULE . ix.

-~
PREVENTING BURNOUT

~

" TIME, MEDIA,

OUTLINE OF TRAINING ACTIVITIES

JAND MATERIALS

5-MINUTES

1. INTRODUCTION'

", & MBurnput" is begofning a catchword throughout
the human sefvices. This. concept involves
looking at attrition rates, stress and anxiety
problems, and frustration levels of people who
are actively engaged ‘Qn working with other
human beings with personal, . emotional, or
psychic distress. ‘

30 MINUTES

Newsprint
Magic Markers

LY

2. EXERCISE: IDENTIFYING SYMPTOMS AND CAUSES
OF BURNOUT

o Trainer asks the’ participants- to brainstorm
symptoms ‘of burnout: What does someone
who's "burned-out" look like? *How do they

behave? An optional approach is to ask small’

groups to each draw a cartoon of a "burned-
out" preventor.

o8 On newsprint, trainer |lists these symptoms,
encouraging discussion as th¢=T exercise pro-
gresses. -

° Next, trainer asks participants to develop a
similar list of causes: What causes people to
burn out? Where do_the sources of stress come
from? What are the differences between burnout
and fatigue? - .

15 MINUTES

3. 'DISCUSSION: COPING STRATEGIES

] Trainer asks participants to gengrate possible
sources of relief from these symptoms or ways
to prevent burnout from. otcurring (COPING

. STRATEGIES). The three colums on the news-
. print thus become: |

SYMPTOMS‘ CA}JSES COPI.NG STRATEGIES
Script: ’ |

.
- . ’ . v

B One way of Iookfng at the optl‘ons -for formulating

‘strategies for coping®with burnout involves the con-
cepts of "high-level wellness," as advocated by Dr.
DPonald Ardell. He discusses Wellness, as opposed to
disease, as having five major components:
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MODULE

IX: PREVENTING BURNOUT

"TIME, MEDIA,
AND MATERIALS

T

OUTLINE OF TRAINING ACTIVITIES -

5. Environmental sensitivity

@ ——— e [, N .
. . a. Personal . . -
b. Social . L .
. c. Physical LA : -
- . Trainer introduces these five' concepts, and
refates the coping ‘strategies brainstormedsby .
participants to these general catéjories.
4 Discussion: . . N . !
———Does Ardell's classification suggest ‘any additional
- strategies for coping with burnout? . Aidd new ideas
to the newsprint list. °
- - . . 8
‘30 MINUTES 4. 4, DISCUSSION: WRAP-UP AND REFRESHER
. o, /Individual writing: trainer asks. individuals to
) .list three things they learned during. the train-
et ing that they intend to use' in their own commu-
nities. -
e ' Large-group discussion: the trainer asks each
inividual to share one thing they intend to try
. with the large group.
15 MINUTES > N ° From that discussion, the ‘trainer reviews the
. - ““content and skills of the training experience,
.. focusing on the practical materials and skills
. d\erloped and/or practiced during-the training.

T N
30 MINUT!\ES

5. *-posr-'r@ L i

p»®  Trainer administers the post-test.

152
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MODULE iy 5 ‘ |

PREVENTING BURNOUT . :
TIME, MEDIA, ‘ o
- | AND MATERIALS OUTLINE.OF TRAINING ACTIVITIES

. eyt . e e
— * ; After coll%f:ting the '-po'st'-test, trainer allows
oppartunity for any discussion or reaction to

N R @é"gi‘ti}fqﬁthe trainifig. '

o {} "

END OF MODULE IX — :
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COMMUNITY-BASED PREVENTION SPECIALIST m

Pre/Post-Test

Instructions: You have af proximately 30 minutes to complete this assessment. Please
‘ read all qiestions carefully. So that learning gain can be measured :«&;@
® from the beginning of the course to the end, please put your name on -’

. the assessment form-.
- ) . .

2] . v . -

rd -' : \
NAME: - - \ -

AGENCY:

-~ TITLE:

;"dah_* o . 185 C ye '_ .




COMMUNITY-BASED PREVENTION SPECIALIST
: .

The following are thue/false questlons Record your answer by circl-

ing the letter: representing your response. Circle T for true, F fo
false. . .

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 an activities. and
programs

Burnout refers to the. rate of attrition among people who are actively

engaged in working with other human belngs with personal, emotional,
or psychic: distress.

on was first developed in the field of preven-
Ny

As part of the preventio lanning process, problem statements- are
generated as_a result of determining the philosophy of prevention,
determining the role of the SSA, analyzing legal mandates, and a sur-
vey of problem behavior indlcators ¢

R

The concept of prev
tive medicine.

‘Pharmaceutical psychoactive drugs are more commonly used than black-
market substances. . i
Primary prevention activities are ‘directed towapd those who have not
had a problem with their drug use and those who- have had a chemical
use problem .but have hever .been deemed appropriate for chemical
dependence treatment. / .

\

Factual information on drugs deters and prevents drug use abuse.

Action planning serves to provide a framework for effecting ci';ange in
a program's structure, process, and/or function. el

It is important to plan for evaluation of your preventlon program once
it has become operational.

The Prevention . Planning Model begins with an assessment of needs, -
includes the analysis of resources needed for tasks, and culminates
with a determinatior? of plan feasibility.

Primary prev tion can increase the probability of eariy identlflcation .
* of various g probilems.

E}

/Although every community should ‘provide educatien, it need/not pro-
vide acculturation for its, newcomers (e.g., children, immigrants)

Functional areas of a community include home, schools church, road-
ways, and parks. . .

o5
-

-

. .
K2 ».
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4. T

15. T F
16, T F
17. .T F
18 T Fs
19. T F
20, T F

N

Instructions:

LY

h ]
Y

Classifying drl.@ as "Iegaf" and “illegal" has contributed to effec;dve
social and political drug policies. § V‘Q

To be effective in minimizing drug use problems, prévention 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 héalth.
- service programs tha%‘needed. ) ~ .

Building community~support is the primary factor for realizing preven-
tion program objectives. . -

Psychoactive drug use was accelerated when chemists began to create
synthetic substances. ‘ - ’ ‘
In preparing a prevention program’ objective, the planner should con-
sider whether the objettive is consistent with organizational goals and
whether the outcome of ‘the objective s worth the time and effort
required to achieve it. - -

-

The following are multiple-choice items. Ror each item, circle the let-
ter representing the best answer.

-

21. Ac;cordirfg to Klg,in, which of the following is NOT a function of a community?

. 2.

1.

3.

4,

.

Providing sanitary waste disposal for its members.

Creating and enforcing rules and standards of belief and behavior.

Transmitting information, ideas, and beliefs.

Making available the means for -distribution of necessary goods and services.
, - ' ’

¥

22. NIDA's drug abuse prevention activities include which of the following models?.

2

1.
2.

3.

Education programs.

Afternatives to drug’use. .

T

Mgdia-based informatidn/e_ducation campaigns. - 4

Intervention programs.

a.
b.
c.
d.

1, 2, and 4

1, 2, and 3

Tonly . _..

all of the-above
/

<

'
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23. Which statement is NOT a reason why preventlon 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. Lo

24. Which of the following is NOT a revolution Wthh gave wise to acceptable drug-
JAaking behavior7 . <

1. Taking drugs to alter the body for our convenlence and pleasure
2. Taking drugs to cure thewbody of adyictive dependenues

3. Taking drugs to cure diseases of the b dy.

-

-

4.. -Taking drugs to-cure diseases of the miny. ‘

-

N ‘ -
7 25. Which of the faqllowing represents the princcpal target .group for prevention
efforts? N

-
- )

\ -~
1. Social/recreational users.

Non-users. . ‘

w N

Experimenters. v ]
. o ,
Circumstantial users.

, and 4 A v .

3
2, and*3
2
2,

=

, and 4 T T o
.3 and 4 , >

) amd wnd eed
[

LI T B )

26. The "high-risk" indwndual shows significant inadequacies In )/hlch of the follow-

ing areas? ‘ \_—/
1. Identification with viable role models. ‘ - . '
»¥ ° ! "%
e Intra-personal skills c. ” d
Inter-personal skills ' ] ' .
4. Religious values , _ ‘ -
a. 1, 3, and 4° .
b. 2,2, and 3 ‘ ‘
c. 1, 2, and 4 . Gt
d. 2,3, and 4 _ * ‘
’ e. allo the ‘above )




a

27. In multicultural prevention|planning, which of the followmg are lmportant com=~

ponents? , N .
. 1. Space relations R
= a5t —
2. Racial/ethnic/cultural identification ) J -

3. = N.orms/’/ ' ' ‘ K .

e

4, Socio-economic status

a 1, .2, and 3 ~
b. 2and 4
c. 1,3, and 4 oL .
d., 2and 3 ‘ ' .
e all of the ~ab\0ve . !
28. Types of networks include which ‘of the following? \ >
1. Peer Network
. ! o * s - s
2. , Person-family Network -
3. Organizational Network .
°4. Human Service Networks T
5. Interorganizational Networks -
‘a. 1p2, and.3 .
o " b. 3and 5 .
c. 2,3,4and5 : .
d. 2and 4 . - C, C
e. all of the above . B . v, —

29. Which of the following statements are true when referring to” how a com‘munity
' might react to change? '

1. Resistence to change lncreases in proportion to the degree in Wthh 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 decnsuon to make the ‘change and its implementation.

4. Resistence td change decreases when the change is sudden and brought
about by the use of direct pressure.

-

¢’

a 1 and 2 only
.. b. 2and3 only .
c. 1, 3 and 4 . *U.5. QOVERGIENT PRINTINO OFFICE: 1981-0-720-038/5717
d 1, 2.and 3
Iy ¢ ‘
e . 159
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